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Report of the Annual Meeting of the National 
Council of Women 


The meeting was held in Brantford, Ontario, the opening Council 
meeting being held Wednesday, June 12th, at 2.30 p.m. The Address of 
Welcome was given by Mrs. Livingstone, President of the Brantford 
Local Council of Women. Mrs. Torrington, the President, responded. 

The days spent in Brantford were made most enjoyable by the peo- 
ple of the city. The Brantford Local Council of Women made all ar- 
rangements for billeting the delegates and providing entertainment. A 
luncheon was given each day by the Ladies’ Aids of the different churches. 
The delegates were also entertained by the Rotary Club at the Brantford 
Golf Club. One feature very much enjoyed by all was a visit to the 
Mohawk Institute, where the Indian boys and girls are being educated. 

It would be almost impossible to report the business transacted dur- 
ing the sessions, and the repport given here only deals with the subjects 
in which nurses are directly interested. 


The following message was sent to our soldiers and nursing sisters 


overseas :—RESOLVED: “That the love and gratitude of the National 
Council of Women, assembled in convention in Brantford, be sent to 
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General Sir Arthur Currie, to our splendid soldiers and nursing sisters, 


for protecting our liberty and ideals with such couage and devotion in 
this great world war.” 


The question of nationel shortage of nurses for civil work was fully 
discussed, and the following resolution passed the Council without dis- 
cussion :—‘Whereas, the shortage of nurses throughout Canada is al- 
ready beginning to effect the civil population, and will very soon be a 
hardship to our nation; and, whereas, it becomes urgent that the annual 
output of nurses from the training schools must be largely increased to 
meet this need, be it resolved that the National Council of Women ask 
the Federal Government to approach the Provincial Governments, re- 
commending them to consider the possibility of supplying the necessary 
financial assistance to the civil hospitals that are properly equipped and 
willing to undertake the work of training additional pupils.” 

It was also decided that the National Council of Women would ap- 
peal to the young women of Canada to consider the need of nurses, and, 
if possible, to enter for this branch of work, this appeal being sent through 
the affiliated societies: The Press, the Universities, and the Educational 
Departments of the Provinces. 

Another recommendation which met with the approval of all present 
was that the National Council of Women approach the newly-organized 
provincial committees, urging them to interest all affiliated organizations 
in their respective province, in order that a movement shall be carried on 
to interest and educate the public, especially in rural districts, to the value 
of employing properly trained nurses to do the necessary nursing work. 

The resolution concerning the V. A. D., which had been submitted to 
the Canadian National Association of Trained Nurses before the annual 
meeting, was fully discussed, and the meaning of the resolution explained. 
The resolution was poorly worded and did not convey the meaning as 
intended. After re-wording, the following resolution was submitted and 
passed with full approval of all the delegates :—‘‘Whereas, the Dominion 
Government has given a National Service Pin to women working in mun- 
ition factories, even though they are paid for their services, and in view 
of the fact that so many of the finest of our young Canadian women have 
given their services voluntarily to do V. A. D. work in the military hos- 
pitals in Canada and overseas, be it resolved that the National Council of 
Women suggest to the Dominion Government that an appropriate Na- 
tional Service Pin be given to the V. A. C. workers, under the St. John’s 
Ambulance Brigade, who have given satisfactory service for a period of 
six months.” 

The organization of a Federal Department of Health was once more 
discussed, and it was decided to urge the Government to establish such a 
Department, including Child Welfare, and Venereal Disease, under direc- 
tion of a Minister, chosen not for political affiliation, but on a basis of 
competency. 


Professor Osborne, of the University of Manitoba, spoke on the need 
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of re-organization of the educational system throughout Canada, and 
appealed to the National Council of Women for support toward this end. 


It was decided that the National Council of Women would support 
the movement, to arrange a national conference on Education, as out- 
lined by Professor Osborne. 


Another question which should be of interest to the members of the 
Canadian National Association of Trained Nurses was the using of wool 
for sweaters and non-essential articles. The general impression seemed 
to be that as long as the beautiful colored wools were offered for sale the 
women of Canada would buy it and knit sweaters. The only way to 
remedy this is to begin at the beginning, and the following resolgition was 
passed with such enthusiasm that none of the members present could 
possibly have been guilty of this particular lack of patriotism :—“Re- 
solved, that the National Council of Women ask the War Trade Board to 
direct the distribution of wool, spun yarn and worsted, so that it be not 
released to the manufacturers who will use it for any fancy yarns, or for 
knitting fancy articles, that are not conducive to the carrying on of the 
war. To further urge them to conserve the wool supply by stopping the 
production of fancy woollen articles, especially sweaters, thus releasing 


workers and machinery for knitting articles necessary for the continu- 
ance of the war.” 


One of the most important and far-reaching resolutions was one to 
allow all affiliated organizations, in any province, to form a Provincial 
Council to deal with entirely Provincial affairs. The President of the 
Provincial Council is to be the National Vice-President in that Province, 
the Executive Committee to consist of the president of every organization 
affiliated with the N. C. of W., and one member appointed by the affiliated 
organizations. This Provincial Council is to have the right to approach 
the Provincial Legislatures for any legislation needed in the individual 
Province. The Graduate Nurses’ Association of each province should 
take up the matter and make sure that the nurses of the province are re- 
presented on this Executive. This is most important and will provide an 
opportunity for the nursing organizations to be more closely in touch with 
other women’s organizations. 

The members of the Canadian National Association of Trained 
Nurses have probably read press notices dealing with certain actions of 
Lord and Lady Aberdeen, during their recent visit to this country. The 
Executive of the National Council of Women had taken up these charges, 
as Lady Aberdeen is the Honorary President of that body, and it was 
definitely proved that all the charges were entirely without foundation. 
This fact should be given wide publicity, in order to correct the statements 
already made by certain magazines. 


The interest of the whole convention hinged around the resolution 
sent in by the Imperial Order of the Daughters of the Empire, which was 
to the effect that unless the N. C. of W. withdrew their membership in 
the International Council of Women, on account of the relationship with 
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enemy countries, that the I. O. D. E. would withdraw membership in the 
National Council of Women. After a great deal of discussion the follow- 
ing resolution was passed :—“That the work of the women in internation- 
ally-organized associations, with the exception of the Red Cross, since the 
beginning of the war, has been in abeyance, the National Council of Wo- 
men is exactly in the same position with regard to its international affilia- 
tions as the Y. M. C. A., the W. C. T. U., the Y. W. C. A,, the Interna- 
tional Council of Nurses and the International Suffrage Alliance, and, 
like these international associations, the National Council of Women is 
waiting until the war is won before pronouncing its policy. One fact is 
certain, that the N. C. of W. will act in harmony with the other National 
Councils ef Women of the British Empire.” 

The future action of the I. O. D. E. is, of course, uncertain. Every 
delegate present felt that it would be a great drawback to have the I. O. 
D. E. withdraw membership, but felt that, under the circumstances, no 
other decision could be reached by the N. C. of W. 

The announcement that the Federal Franchise had passed the Senate, 
and was the law of the land, received great applause. The announcement 


came by telegram to Dr. Stowe Gullen, of Toronto, from Sir George 
Foster. 


It was felt that the present recreation associations throughout Canada 
should co-ordinate and become stronger through unity. The N. C. of W. 
is to make an effort to encourage the organization of a National Recrea- 
tion Association. 

The notice of the members of the National Association of Trained 
Nurses is called to.a book on the “Legal Status of Women,” published 
by Mrs. Edwards, of McLeod, Alberta. This book is for sale and can be 
obtained from the Secretary of the National Council of Women. 

The new officers for 1918-1919 are :— 


| ere Mrs. W. E. Sanford, Hamilton 
Recording Secretary............ Lady Falconer, Toronto 
Corresponding Secretary....Mrs. Rhys Fairbairn, Toronto 
PONE sis bee Vi sated te 158 Mrs. George Watt, Brantford 


Resolutions dealing with other subjects were passed, but, owing to 
space, it is not possible to embody them in this report. The Woman's 
Century Magazine will publish the convention in full, and the members 
may read the full report in that magazine. 

The Canadian National Association of Trained Nurses was repre- 
sented by the President, from whom the above the report is sent. 


Jean I. GuNN, 
President C. N. A. 
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Officers for 1917-1918 


PURER. io Miss Helen Randal, East Burnaby, B.C. 
First . Vice-President................ Miss Phillips, Montreal 
Second Vice-President.......... Miss Johns, Winnipeg, Man. 
NA atic sv haw ta veneer wees Miss Flaws, Toronto 


BMT 33k ot eK Soa Miss M. Hersey, Montreal 
































Councillors: 


Miss J. Gunn, Toronto; Miss Smith, Calgary; Miss Retallick, St. 
John, N.B.; Miss Watson, Yarmouth, N.S.; Miss Mathieson, Toronto; 
Mrs. Bowman, Halifax, N.S. 


Auditors—Miss Catton, Miss Ellis. 


Officers 1918-1919. 





PN a lah cele ey ay tetas ate Miss E. Elaws, Toronto 

First Vice-President........ Miss Randal, East Burnaby, B.C. 

Second Vice-President.............. Miss E. Snell, Montreal 

Third Vice-President....Miss Claudia Boskill, Kingston, Ont. 

OIE 6 os sentinw ices Miss E. MacP. Dickson, Weston, Ont. 

IPL. Fo 3 08 coe Cees Miss M. Hersey, Montreal, Que. 
Councillors : 


Misses Stanley, Johns, Winslow, Fairley, Wilson, Ellis, Rowan, Gray. 


MINUTES OF MEETING OF THE CANADIAN ASSOCIATION 
OF NURSING EDUCATION. 






The eleventh meeting of the Canadian Association of Nursing Edu- 
cation opened at 10 a.m., in West Hall, Toronto University, Tuesday, 
June 4th, 1918, Miss Randal, President, in the chair. 

Miss Mathieson, for the secretary, read the minutes of the tenth 
meeting, in Montreal, in 1917, and on her motion they were adopted. 

Miss Flaws read the minutes of the Executive Council, and moved 
their adoption. Carried. [ 

The President, in her address, referred to the great loss sustained by 
hospitals, nurses and children by the death of Mr. John Ross Robertson ; 
to the cruel bombing of hospitals in France by the Teutons; to the im- 
portance of the curriculum that is being prepared for the practical edu- 
cation of nurses, which it is hoped to standardize; to the need of nurses 
mingling more generally with the public and taking part in matters of 
social and public interest, and with other women’s organizations, se that 


the power of the Canadian nufse may be duly exercised and her rightful 
place should be filled. 
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The Secretary’s report was read by Miss Flaws and adopted. 


Madam President and Members of the 
Canadian Association of Nursing Education:— 


Since the annual meeting in Montreal on June 12th, four meetings have 
been held: one in Montreal, at which the different committees were appointed, 
and three in Toronto, at which nominations for the Canadian National Associa- 
tion of Trained Nurses and for the Woman’s Council were sent in and other 
necessary business transacted, and the third meeting which was held just 


before the opening of this sessidn, at which a number of new members were 
admitted. 


At the annual meeting the constitution and bylaws were revised, which 
changed our name to the Canadian Association of Nursing Education, as our 
old title was no longer accurate or appropriate. Inasmuch as we now welcome 
into our midst the District Superintendent of the Toronto Branch of the 
Victorian Order of Nurses and the Director of Public Health Nursing, Toronto, 
also a nurse who is in charge of child welfare work and an instructress in one 
of the large training schools, we feel that the change has been a good one; 


and this is, we hope, only a beginning of many who are interested in education 
of nurses joining our Association. 


The revised constitution arranges for the organization of Chapters, these 
to be affiliated with the parent Society, thus bringing the nursing activities of 
the different parts of the country into closer relation with the work at head- 
quarters, and supplementing the work which the Society is trying to do at its 
coming together once a year. One Chapter was formed early in the New Year, 
to be called the Toronto Chapter of the Canadian Association of Nursing 
Education. I would strongly urge the formation of other Chapters in large 
cities and other suitable localities. 

Miss Locke was appointed convener of the Committee on “Nursing of 
Tuberculosis,” and we are looking forward to her report with great interest. 

Miss Dickson was appointed convener of the Committee on what is perhaps 
of the most vital interest to our Society, namely, “Standardization of Training 
Schools.” 

We come together this morning under the shadow of a great bereavement 
—that is, the death of our revered friend, Mr. J. Ross Robertson, a man who 
has been most interested in hospital and training school work. He has been 
rightly called, in one of our daily papers, “the friend of little children;”” but he 
was equally a friend of trained nurses, whether pupils or graduates. The 
hospital itself stands as a monument to his interest in the children; the 
residence in connection with the hospital, as a monument to his interest in 
the pupil nurses; and the Toronto Graduate Nurses’ Club shows his regard 
for the graduate nurses. In other directions, such as child welfare work and 
school nursing, his far-seeing vision has been of inestimable value. Others 
will speak during the meetings and will tell of his good deeds and pay deserved 
tribute to his manifold achievements, by which he will be remembered for all 
time to come. Ws, as an Association, mourn the loss of a personal friend and 
of a great philanthropist. 

Our report would not be complete without reverting to the main thought 
which is in all our minds and in all our hearts—that is, our members overseas, 
who are doing such splendid work. Many of them have already won recog- 
nition. Many others will just have the appreciation of their own heart and 
conscience that they have done what they could; and that at the last day will 
receive the reward of “Well done, thou good and faithful servant.” 


Respectfully submitted. 
E. G. FLAWS, 


Secretary. 

The following members were admitted to the Society: Smyth, 
Mrs. Florence, Supt. Bowmanville Hosp., Bowmanville, Ont.; Wilson, 
Miss Jean S., Supt. General Hospital, Moosejaw, Sask.; Kier, Miss Cora 
M., Child Welfare Nurse, Moosejaw, Sask.; Sanderson, R. N., Miss 
Sarah, Nicholas Hospital, Peterboro, Ont.; Whiting, Miss Lydia, Vic- 
toria Hospital, London, Ont.; Hall, R. N., Miss Elizabeth, Dist. Supt. 
Toronto Br. Victorian Order; Carswell, Miss Jean, Victoria Hospital, 
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London, Ont.; Danille; Miss Florence, Supt. General Hospital, Sarnia, 
Ont.; Martin, Miss Mary E., Supt. Nurses, Municipal Hospitals, Win- 
nipeg, Man.; Dyke, Miss Eunice H., Director of Public Health Nursing, 
Toronto; Macmillan, R. N., Miss Frances, Asst. Supt. of Nurses, R. A. 
Hospital, Edmonton, Alta.; Farquharson, Miss, Hospital for Sick Child- 
ren, Toronto; Fitzgerald, Miss, Hospital for Sick Children, Toronto; 
Pogue, Miss Violet L., Renfrew, Ont.; McClarty, Miss Edith A., Leth- 
bridge, Alta.; Forde, Miss Marion, Brantford, Ont. 

The resignations of the following members were accepted with re- 
gret:—Miss Mary Aid McKenzie, San Francisco, Cal.; Mrs. C. M. 
Bridgman, Aylmer, Ont.; Miss Violet L. Kirke, Beverly, Mass.; Sister 
Fafard, Edmonton, Alta.; Sister St. Christine, Misericordia Hospital, 
Edmonton, Alta. 


The Treasurer’s report, showing a credit balance of $133.89, was 
read by Miss Flaws and adopted. 


Miss Phillips read the report of the Nominating Committee, and on 
her motion it was adopted :— 

is 5 eth ekahn n senerkinns Miss Flaws, Toronto 
Ast Vice-President............ Miss Johns, Winnipeg 
2nd Vice-President.......... Miss E. Snell, Montreal 
3rd Vice-President.... Miss Claudia Boskill, Kingston 
NIN 55nd 5 0 SSE RLS Miss Catton, Ottawa 
Treasurer 


Councillors: Miss Gunn, Toronto; Miss Madden, Hamilton; Miss 
Strum, Miss Watson, Miss Smith, Miss Phillips, Miss Giffen, Montreal; 
Miss Green, Lachine; Miss Retallick, Miss Ellis, Toronto. : 


The report of the Tuberculosis Committee was read by Miss Rowan, 
summarizing replies received from a questionnaire sent out asking what 
assistance could be given to tubercular patients by the arrangement of 
the General Hospitals. On her motion, seconded by Miss Flaws, the re- 
port was adopted. 


REPORT OF COMMITTEE ON “CARE OF THE TUBERCULOSIS 
PATIENTS.” 


At the last annual meeting, held in Montreal, the following resolution 
was passed:— 


“That each member of the Canadian National Association of Nursing 
Education bring up the question stated below with their Alumnae Association 
and with their Board of Managers: ‘How to provide nursing care for tuber- 
culosis patients in the neighboring hospitals and sanatoriums, and what 
arrangements can be made to use their training school in doing so.’”’ 


Your Committee wrote to every member of the Association and received 
replies from nine members only. The replies, summarized, are as follows:— 


1st—That the provision for nursing care for tuberculosis patients under 
the present system, or lack of system, is inadequate. 


2nd—That the pupil nurse would benefit greatly by having a term of train- 
ing with tuberculosis patients added to the present curriculum. 


. 8rd—That nurses, graduate and undergraduate, have an unreasonable fear 
of nursing these patients, which would be overcome if they were more familiar 
with this branch of work. A term of training would be a practical demonstra- 
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tion which would show the nurses that a properly conducted tuberculosis 
sanatorium is as free from danger to the nurses as the average general hospital. 


4th—That the number of these patients is increasing, due to the men 
returned from overseas. For this reasen alone, the question is a most urgent 
one. 

5th—That every graduate nurse has a grave responsibility toward the 
public, and should be of constant service in editcating the people along the 
lines of prevention. If the nurses are not educated themselves, how can they 
be of intelligent assistance to others? This great opportunity of public service 


that every nurse can render, regardless of her occupation, is entirely lost in 
the majority of cases. 


6th—That the establishing and conducting of training schools 
tuberculosis sanatoriums is inadvisable, for the following reasons:— 


(a) The length of time each pupil spends in the parent school is much 
longer than is necessary to become efficient in this branch of nursing; 

(b) The difficulty of securing satisfactory affiliation for the pupils; 

(c) The difficulty in knowing that the school to which the pupil goes, in 
affiliation, is really giving the course needed to give the pupil an all- 
round training; 

(d) The difficulty of securing applicants with the required standard ot 


education to take the training in these hospitals is also a serious draw- 
back from the standpoint of the hospital. 


in the 


7th—In some districts, the general hospitals care for the tuberculosis 
patients in the community. Three hospitals are already doing the work in 
their own way and need not be considered in this report. 


The opinion of the majority of the members is, that the general hospitals 
should undertake the nursing in the tuberculosis sanatoriums in the community. 
To carry out the plan satisfactorily, it would be necessary for every general 
hospital to send its pupils; otherwise the hospital not affiliating with the 


tuberculosis hospital might be shown the preference by prospective applicants. 
All hospitals should be uniform in this respect. — 


It would also be necessary to make the course compulsory for every pupil; 


otherwise the broad educational value of the affiliation will be lost in the very 
beginning. 


The length of the time of affiliation is apen for discussion. The average 
time expressed was two months. One point which needs emphasis is that the 
pupils’ term should be spent to the best advantage and not entirely occupied 
by practical work. All the necessary theory, the preparation, and administra- 
tion of treatments, etc., should be taught in the tuberculosis hospital. 


Your Committee has interviewed many nurses in executive positions, and 
all express their sympathy and willingness to adopt any plan which will meet 
this great national need. The question now is: How tc proceed? 


The following recommendations are presented for discussion *— 


In view of the fact that all hospitals are under the control of the Provincial 
Legislatures, and also that each Province presents a different problem requiring 
its own local solution, this Committee recommends that each Provincial Asso- 
eiation appoint a committee of three, the national convener to be appointed by 
the executive of this organization. The convener of the committee to be 
responsible for keeping in touch with the Provincial sub-committee and to 
report to the executive of the Association. 


Each Provincial sub-committee to make a survey of the tuberculosis work 
being done in the Province, ascertaining the attitude of the board of governors 
of each tuberculosis hospital toward the proposed plan for the nursing care of 
the patients; to present the findings to the Honorable Minister in charge of 
the Department of the Government by which hospitals are controlled, with the 
recommendation that the general hospitals be approached, asking them to 
undertake the work. In addition, each Provincial sub-committee to communi- 
cate with the superintendent of nurses in every hospital in the Province, 
notifying her of the need for action, the means proposed to meet the need, and 
enlisting her sympathy and co-operation. 


Another responsibility of the whole committee might be to launch a 
publicity campaign to interest the general public, and to create the public 
opinion, which seems so necessary before any reforms are accomplished. The 
Local Council of Women in each locality could be asked to co-operate. 
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Your Committee also recommends that each sub-coramittee be given power 
to act independently, with the approval of the national convener. 


Your Committee would also urge that this work be commenced at once; 
a definite report of the Provincial surveys, etc., and a report of work done, to 
be submitted to the executive not later than September 15th, 1918. 


Respectfully submitted, . 
MARGARET STANLEY, 
GEORGINA ROWAN, 
HELEN G. R. LOCKE (Convener), 
Committee. 
Miss Dickson read the report of the Committee on Standard Curri- 
culum, which was accompanied :by the outline of the course decided on. 
She moved the adoption of the report. Miss Gunn seconded the motion, 
which was carried, the understanding being that the curriculum would be | 
fully discussed ata later session. 


SUGGESTED STANDARD CURRICULUM 
: FOR 
TRAINING SCHOOLS FOR NURSES IN ONTARIO. 


Classification of Hospitals. 


General hospitals. 


Special hospitals, such as: Eye and Ear; Children’s: Infants’; Lying-in; 
Tuberculosis; Orthopoedic; Skin and Cancer; Hospital for Contagious 
Diseases; Sanatoria or Hospitals for Nervous and Mental Diseases; Hos- 
pitals for Incurables. 


Private hospitals. 


The Following General Recommendations Are Made: 


That a probationary term of not less than three months be maintained. 
That probationers be admitted in classes, at regular intervals. 


That a preliminary course of study, of not less than three months’ dura- 
tion, be given to each class, such course to include practical demonstra- 
tions of general nursing methods. 


That at least two weeks of the preliminary course be given before allow- 
ing pupils to assume any nursing responsibility. 


That pupil nurses should not be called upon to give more than sixty-three 
hours per week to their work, including class hours and exclusive of time 


off duty. All time lost by illness of pupils should be made up at the end 
of the course. 


That all hospitals which cannot give one of the courses hereinafter out- 
lined, in its entirety, should seek affiliation with other hospitals in the 
subjects not covered by the class of patients under treatment. 


That a vacation of at least two weeks per year be allowed all pupils. 


That all hospitals maintaining training schools of any character, includ- 


ing hospitals for the insane, employ a graduate nurse as Superintendent 
of Nurses. 


That no hospital should attempt to maintain a training school for nurses 
if it cannot meet the requirements of the two years’ minimum course, or 
arrange affiliation with other hospitals that will provide full equivalents. 


That training schools should not be maintained in small hospitals with- 
out at least two paid resident instructors being provided for the teaching 
of nurses, one of whom must necessarily be Superintendent of the hos- 
pital and Principal of the training schoo!. That all hospitals, irrespective 
of size, have a graduate nurse as night supervisor. This number should 
be considered the absolute minimum, irrespective of the size of the 
school. 


The following requirements must be met before membership in the Gradu- 
Nurses’ Association of Ontario is granted: 


The Superintendent of Nurses must be a graduate nurse of a hospital of 
good standing. 
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2. 





The staff must include a graduate day assistant and a graduate night 
supervisor, 


Minimum Course of Instruction, Exclusive of Practical Nursing 
Demonstrations. 


Minimum time spent in practical work in different branches of training: 


Medical nursing ........................ 3 months on public ward duty. 

Surgical nursing. ........................ 3 months on public ward duty. 

Nursing of children.................. 2 months. ; 
I ed 2 months in practical nursing, including 10 cases. 
Contagious diseases ................ (optional) 2 months. 

Operating room. work................ 6 weeks. 


Nursing Course in Theory Required During Course of Training. 


1. Theory of practical nursing—72 hours. 
2. Anatomy and Physiology—30 hours. 

3. Materia Medica—24 hours. 

4. Theory and practice of Dietetics—24 hours. 
5. Medicine—10 hours. 

6. Surgery, including Orthopedic—10 hours. 
7. Gynaecology—4 hours. 

8. Bacteriology and Urinalysis—-10 hours. 
9. Hygiene—10 hours. 

10. Ethics—6 hours. 

11. Bandaging—10 hours. 

12. Obstetrics—10 hours. 

13. Infectious Diseases—4 hours. 

14. Nervous and Mental Diseases—2 hours. 
15. Children’s Diseases—6 hours. 

16. Diseases of the Skin—2 hours. 

17. Eye, Ear, Nose and Throat—6 hours. 


General and Special Hospitals. 


Hospitals of this class which cannot give the minimum course previoutly 
outlined, must arrange affiliation so as to complete the training of the pupil. 


Private Hospitals. 


Hospitals of this class must arrange affiliation with a general hospital for 
two months’ medical and two months’ surgical nursing in a public ward. In 
addition, if the hospital is unable to give the minimum course previously out- 
lined, affiliation must be arranged to complete the training of the pupil. 


NOTE.—A detailed classification of practical nursing demonstrations will 
be arranged by the committee for discussion. 

MISS DICKSON, as Convener of the Committee on Curriculum, 
read the report. She said there was really no committee. She had found 
that questionnaires had been sent out from Alberta, and very valuable in- 
formation had been obtained; that the conditions obtaining in the various 
provinces were almost identical; and that what seemed to be desired for 
this convention was some definite plan, some curriculum, as a basis for 
discussion. In 1915 the Ontario Association of Graduated Nurses had 
appointed a committee, consisting of Miss Jean Gunn, Miss Julia Stewart, 
and the speaker; they added the local superintendents, and drafted a 
curriculum to be used as a minimum standard for training schools whose 
alumni might be eligible for membership in this Association. The curri- 
culum had worked out very well, and had imposed little, if arly, hardship 
on the very small institutions throughout Ontario. The Ontario curri- 
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culum was, with the permission of the Executive, being submitted for 
discussion, as it was the result of a great deal of work.- To this had been 
added a detailed schedule of lectures and demonstrations consistent with 
it, these to be covered in two years. They were arranged in groups, the 
Anatomy and Physiology being taken up concurrently, and the lectures 
and demonstrations in practical nursing are arranged as nearly as pos- 
sible in relation to those various groups. Medicine is taken up in systems, 
and Medicine and Surgery are taken up concurrently; so with Obstetrics 
and Gynecology, and practical nursing administration as carried out in 


the junior year. I move the adoption of the report. Seconded by Miss 
Gunn. (Carried). 


THE STANDARD CURRICULUM. 
(Miss E. I. Johns, Winnipeg.) 


In opening the discussion on the Standard Curriculum, I will refer you to 
the printed slips issued by Miss Dickson, showing the suggested standard cur- 
riculum for training schools for nurses in Canada. On reading these over, I 
am sure you will agree with me that the standards here set forth are reasonable 
and just, and are most valuable as a crystalization of opinion. Hospitals in the 
larger centres could, and should, measure up to them. But what of the small 
hospitals, especially in outlying districts? What message has it for them It 
is this phase of the question I wish especially to-emphasize this morning. 


To say that one and the same curriculum is possible for the Toronto 
General Hospital and for Dauphin, Manitoba, is as ridiculous as to say that 
the little red schoolhouse on the prairie can give as wide a culture as the 
great university in which we stand. Anda yet the little red schoolhouse serves 
its community as faithfully and as well as the great university, and is as deserv- 
ing of recognition and assistance. In the West at least, the small country 
hospitals are going to maintain training schools for some years to come, 
whether we like it or not. That being the case, it is our duty as nurse educators 
to see to it that the teaching done in these schools is as good as we can make 
it. In other words, we must frame a curriculum planned on little red school- 
house lines; remembering all the time that through that humble door the 
student may enter even the great university, if she has courage and the will 
to learn. : 


To begin with, the large training schools, to whom much has been given 
and from whom therefore we shall require much, must see to it that instruction 
in the basic principles of training school administration can be obtained within 
their borders by women wishing to prepare themselves for teaching in small 
hospitals. We are asking the universities to help us to train our teachers; 
but the universities, with all their resources, cannot do this without the active 
co-operation of the large training schools. 


Before we can standardize the curriculum of training schools, large or 
small, we have got to standardize the training of our nurse teachers. 


Nursing stands today in a splendid isolation as the one vocation which 
does not think it necessary to train its teachers as such.. We still seem imbued 
with the idea that we are our own teachers. A woman may be a good admin- 
istrator. She may wrestle with the cook; she may subdue the night fireman 
with her glittering eye; and at the same time she may be, and often is, totally 
incapable of teaching. In a small hospital you must be an administrator first 
and a teacher afterwards. Unless you can look well to the ways of your house- 
hold, you are no use in a small hospital; but neither are you of use in your 
training school unless you can teach. Now what is to be done about it? 


Several good suggestions are on the printed sheet before you. It is here 
set down that there must be two resident instructors in every training school, 
one of which must be the principal of the training school. And the other” 
What of her? Does it not seem that the small hospital would afford a splendid 
practice ground for our young and budding instructors to sharpen their teeth 
on? It would be good for the small hospital, and most awfully good for the 
instructor. 


Just as our young school teachers go out into the country districts for 
experience, just so might our young nurse instructors. It would be necessary 
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for the superintendents of the small hospitals to give these young women fuil 
scope along teaching lines. We should have to acknowledge that they are 
specialists in teaching, and treat them accordingly; but there need be no 
conflict of authority if both women are in earnest and are working for the 
common good. The trouble is, such teachers are at present unobtainable. The 
hospital source of supply is the large training school in affiliation with the 
university. Let them see to it. It is their contribution to the common cause. 


There is then the question of affiliation. The small hospital can broaden 
its curriculum better by this means than by any other. True, it means making 
sacrifices; it means additional responsibility, both for the parent school and 
the affiliated school. But it can be done; it is being done right now. 


The growing favor with which directorates regard affiliation is encouraging. 
How much of this arises from fear that unless they submit to afliliation they 
may lose their training school privileges altogether, it would be hard to say; 
but so long as they will listen to reason, we need not inspect their motives 
too closely. I would say, confidentially, that there are times when some club 
must be swung over the heads of our governing boards, and there is none which 
produces results better than the fear of losing their pupil working force. It is 
wonderful what concessions can be obtained from the most hardened directorate 
under these circumstances. 


Another point worthy of emphasis seems to me to be the inspection of 
small training schools by a competent, sympathetic woman who has served 
an apprenticeship in a small hospital herself. Such a woman, going about from 
place to place, could forge a connecting link which would bind city and country 
together. She would know the teaching resources of her province;. she could 
advise with the individual superintendents concerning affiliation: she could 
check up the work of the instructors, and could do more to standardize teaching 
than a host of printed curricula. 


To sum up, then:— 


(1) .We need teachers in our small training schools as well as admin- 
istrators; . 

(2) We need centres where such teachers may be trained: 

(3) We need inspection of the work of these teachers after they get out 

in their fields; 

° (4) We need affiliation. 

And last, we need to establish a dead-line below which the training of 
nurses must not sink. We have in the West some so-called training schools 
(not all in the country either) which should not be permitted to exist, from an 
educational point of view, and yet which do exist because tNere is a public 
demand for the sort of service they offer. The women they turn out are badly 
trained attendants for the sick. The public and the medical profession want a 
cheaper nursing service, and they are going to have it. If we do not train 
these women, some other means of training them will be found, and that soon. 
The small hospitals may play some part in this connection, and in discussing 
their teaching needs it will be necessary to keep this phase of the question in 
mind. Personally, I would rather graduate a well trained attendant than a 
half trained nurse; and if some of us here today would look our conscience 
straight in the eye we would acknowledge that some of the women whose 
diplomas we have signed as fully trained nurses hold no true claim for that 
honorable title. 


Discussion on the Report of Committee on Standard Curriculum 
brought out the lack of any place in Canada at present where nurse in- 
structors could be trained, with the expectation expressed that McGill 
University would introduce such a course in the near future. At present 
Columbia University, New York, is our only source of training. It was 
felt that at least three groups of hospitals should be considered in dis- 
cussing Standard Curriculum—small, up to fifty beds ; medium, 50 to 200; 
large, from 200 up. Affiliation between small and medium, or large for 
general subjects, and between the Jarge hospitals and special hospitals 
for work in departments lacking in these. Miss Gunn proposed the 
theoretical training of all nurses to be done in the large hospital of a 
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district, then allowing them to spend a certain time in second and third 
years, in the smaller schools. The large institution to act as the parent 
school. The difficulty of arranging Jectures was mentioned. It was 
realized that there would be a difficulty, and that less time must be spent 
in the wards of the parent school, so that the theory could be arranged. 
It was finally decided to form three groups for round tabe discussion, to 


be ‘followed by a joint one, and a committee formed to present some prac- 
tical scheme of helping. 


Miss Rowan read the report on the Toronto Chapter, the first local 
Chapter organized under the revised constitution of the Association. 
Miss Dickson seconded the report, which was adopted. This report led to 
a general discussion in which emphasis was given to the need for social 
meetings of nurses, discussion of local questions, as well as problems re- 
lating to education of nurses. Miss Rowan moved the adoption of her 
report. 

On motion of Miss Rowan, seconded by Miss Phillips, the following 
delegates were elected to the Canadian National Association: Miss Stan- 
ley, Miss Kinder, Miss Gray, Miss Giffen, Miss Winslow. 

On motion of Miss Stanley, seconded by Miss Dickson, Mrs. Robin- 
son, of Kingston, was appointed a delegate t6 the meeting of the National 
Council of Women at Brantford, next week. 

The problem of the publication of “The Canadian Nurse’ was dis- 
cussed, and various suggestions were made, but finally a resolution was 
adopted on motion of Miss Gunn, seconded by Miss Kinder: “That the 
matter of assistance to ‘The Canadian Nurse’ for the coming year be left 
to the Executive after the National meeting.” , 


AFTERNOON SESSION WITH NATIONAL ASSOCIATION 
OF TRAINED NURSES. 


The Convention resumed at 2.30 p.m. 


After singing the National Anthem, Rev. Canon Plumptree con- 
ducted devotional exercises. 


Addresses of welcome to the Convention were given by Alderman 
Ryding, on behalf of His Worship, Mayor Church, and the City of To- 
ronto; Colonel Primrose, President of the Academy of Medicine. 


ADDRESS OF WELCOME TO THE SEVENTH ANNUAL CONVENTION OF 
THE CANADIAN NATIONAL ASSOCIATION OF TRAINED 
NURSES AND THE CANADIAN ASSOCIATION OF 
NURSE EDUCATION, JUNE 4th, 1918. 


By A. Primrose, Colonel, C.A.M.C, 


I am glad to have the honour as President of the Academy of Medicine of 
Toronto to welcome you here today. The Canadian National Association of 
Trained ‘Nurses, and the Canadian Association of Nurse Education meeting 
here in convention will have under discussion many problems which are in- 
timately connected with the welfare of our Canadian people. The last quarter 
of a century has been remarkable for human progress in many directions, but 
I firmly believe that nothing has contributed more to the comfort and happi- 
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ness of our people than the ever increasing efficiency of the trained nurse. 
The course of instruction for the nurse has been progressively more and more 
exacting and has led to greater and still greater efficiency until today, from 
our various Canadian hospital schools, after a strenuous course of training, 
we have emerging the Graduate Nurse who is destined to perform most im- 
portant service in the community. No one can speak with more exact know- 
ledge of these facts than the physician or surgeon whose work is so intimately 
bound up with, and so often dependant upon the skill and ability displayed 
by the trained nurse. Without her co-operation the efforts of medical science 
to obtain curative results would often be rendered abortive. This is not only 
recognized by the medical profession but by the community in general, so that 
provision for the efficient training of nurses becomes an essential feature in 
the advance of modern civilization. 


The evolution of the modern nurse is a fascinating historical study. It 
has been stated that “Nursing is as old as the human species,” but nursing 
as a distinct profession is wholly a thing of modern development. Mrs. Fry, 
who was at the head of the Protestant Nursing Sisters in London in 1840, is 
spoken of as the founder of nursing. She was the head of the first nursing 
institute. In the middle ages and at an earlier date nursing was done as part 
of a religious duty solely by the members of religious communities. The re- 
markable advances which were made in scientific medicine about the middle 
of last century demanded something more than the crude material which 
alone was available among the nursing class. It was about this time that 
Charles Dickens wrote his graphic picture of the nurse of his time. We are 
all familiar with the characters of “Sairey Gamp” and “Betsy Prigg.’’ These 
were mere time servers, and exercised few of the qualities of kindness and 
sympathy in: dealing with the sick which are characteristic of the nurse of 
today. “She put soap in my mouth,” said the unfortunate patient, feebly. 
“Couldn’t you keep it shut, then?” retorted Mrs. Prigg. “Who do you think’s 
to wash one feater and miss another, and wear.one’s eyes out with all manner 
of fine work of that description for half-a-crown a day? If you want to be 
tittivated you must pay accordin’.”’ The patient was kept in holy terror of 
his nurse, who ruled him with a rod of iron.: Dickens’ writings awakened a 
public remonstrance and created such a universal sentiment of resentment that 
a new order of things was soon ushered in; thus we find that Florence Night- 
ingale, with a band of trained nurses, was sent out with great enthusiasm to 
tend the sick and dying and minister to the sufferings of the soldiers and 
sailors during the Russian war. When this band of workers reached the 
Crimea there were 2,300 patients in the hospital at Scutari. The beds were, 
it is said, “Foul with every kind of vileness.” “The mattresses were strewn 
two deep in the corridors, the wards were rank with fever and cholera and 
the odor of undressed wounds.” “The army of sick and dying was increased 
after Inkerman to 5,000.” What a field for active work, and if you ask for a 
record of the result you find it stated in cold statistics, after the advent of 
these trained nurses the death-rate was reduced from 42 to 2 per cent. 


It was in the early sixties that an imperative demand was made for better 
nursing. This first of all arose from the fact that the public insisted on some- 
thing better than the “Sairey Gamp” type. A second factor in this demand 
was the necessity for training, recognized as essential from the standpoint 
of the nurse herself, but perhaps the most powerful factor in creating a de- 
mand for a thoroughly trained and skilful nurse came from the medical 
profession, and skilled nursing became a necessary feature in the modern ad- 
vance of scientific medicine. In England, the first school of training for nurses 
seems to have been that formed in connection with St. Thomas’ Hospital. 
This was known as the “Nightingale School of Training,” and was founded as 
a national act of gratitude for the services rendered by the woman who had 
saved the lives of so many British soldiers and sailors. In 1862 University 
College Hospital was placed in charge of the “Community of All Saints.” In 
America, reform was instituted in the nursing of the sick in hospital some 
years later. Thus the Bellevue Training School for Nurses in the Bellevue 
Hospital, New York, was established in 1878, and other schools soon followed. 


Today there is a very special interest taken in the part played by nurses 
in War. Since the advent of Florence Nightingale and her staff of trained 
nurses at the Crimea, we have seen the more modern successors of that noble 
band doing duty in South Africa. Sir Frederick Treves paid a fine tribute 
to their work and endurance and the splendid service rendered by them 
after the battle of Colenso. “Better nurses,’ he writes, “and more devoted 
women I have never met.” Today we are all proud of the record made by 
our Canadian nurses in the terrible war which is at this moment raging 
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with such fierce intensity in Europe. I can here speak from personal knowledge 
of the facts, having seen much of their work in Salonika, in England and in 
France. One can hardly over-estimate the value of their skill and devotion 
to our sick and wounded soldiers. Within the last few days we have read 
with horror of the bombing of hospitals in France by our cruel and barbarous 
enemy. Not a few of our devoted Canadian nurses have on such occasions 
made the supreme sacrifice and are ranked among our heroic dead who have 
been “Killed in Action.” Let us pay tribute to those noble women who have 
gone so willingly to the post of danger and have given up their lives while en- 
gaged in ministering to the wounded on the battlefield. Such splendid devotion 
and sacrifice has never been excelled. 

One might refer to the conditions at Salonika, where in a tent hospital on 
the Macedonian plain we were frequently exposed to air raids carried out by 
the enemy. Our nursing sisters were required to go under ground into “Dug- 
outs” when the enemy was overhead. They were always cheerful and brave 
in the face of danger and were only resentful because the military discipline 
of the unit demanded their seeking safety in what was really a very inad- 
equate shelter. 


That their services were appreciated by the Tommies was illustrated on 
Xmas Day, 1915, when, as a decoration in one of the ward tents, the following 
sentiments appeared in letters made of cotton wool mounted on a red blanket: 

“May the angels above 

And the Devil below 

Protect the Canadian Nurses 
Wherever they go.” 


The expression of appreciation was very genuine on the part of the Tom- 
mies. Their good wishes for the future welfare of the nurses seemed to pro- 
vide for every possible contingency. 


During most inclement winter weather and later in the extreme heat of 
summer, when infectious disease was rife, our nurses at Salonika continued 
to do splendid work, first, for 8 months in our tent hospital, and later in the 
wooden huts with which we were afterwards provided. In England and France 
the same devotion to duty was shown. The army of trained nurses is doing 
magnificent service in the present war. They supply what is recognized as a 
most essential part of our army organization and no branch of the service 
is doing more efficient work. 


We must remember, too, that trained nurses are doing most necessary 
and excellent service in the war hospitals at home. With the nurses, as 
with the medical profession, the care of the returned soldier suffering from 
sickness or wounds will become an increasingly difficult problem as time goes 
on and the number of our returned men increases. 


Our trained nurses are rendering splendid service to the community ai 
large; they are doing work of untold benefit to our suffering fellow citizens in 
the present war. For these reasons we welcome them in convention in this 
city, and we trust their deliberations will prove of great value in helping to 
solve many of the difficult problems which confront them in their beneficent 
work. 


ADDRESS OF WELCOME, 


Miss M. A. Snively, formerly Superintendent of Nurses, Toronto Gen- 
eral Hospital. 


Madam President and Members of the “Canadian Association of Nurse Edu- 
cation,” and also those of the “Canadian National Association of 
Trained Nurses’’—Greeting: 


I trust I may be able to convey to you the very great pleasure I experience 
in being once more permitted to stand before these two great Associations 
of Canadian Nurses, and to extend to you a welcome, not only to our city, but 
to our hospitals, to our homes, and to our hearts. 


In your visit to Toronto at this time we regret that you will miss the greet- 
ing of one who in the past never failed to welcome any convention or del- 
egation of nurses and extend to them the most generous hospitality. The late 
John Ross Robertson, one of Toronto's greatest citizens, was the honored 
friend and benefactor of the nursing profession. His memory will ever be 
revered. 


As many of you doubtless know, the first Association of Nurses on this 
Continent was organized at the World’s Fair in the City of Chicago in the 
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year 1893, exactly twenty-five years ago. Great changes have been wrought 
during that quarter of a century! Changes, let me remind you, resulting 
largely because of that Association. 


That you therefore may realize your responsibilities and obligations to 
future generations of nurses, I venture to remind you that among other things 
the present admirable system of nurse training which obtains in all of our 
more advanced schools today had its beginnings in the deliberations, discus- 
sions, and councils of that first great Association of Trained Nurses. 


The message is unmistakable: “God doth with us as men with torches 
do, not light them for themselves.” In the words, therefore, of our late hon- 
ored Florence Nightingale, when bidding farewell to a nurse friend of my 
own, then at the head of a large training school in New York, I now repeat 
to you: “Into the future open a better way.” 


We rejoice that year by year progress is being made. Your Associations 
have enlarged their sphere of influence and usefulness by admitting to mem- 
bership nurses engaged in all branches of nursing and public service. You 
have purchased and continue to publish your own magazine, “The Canadian 
Nurse and Hospital Review,” and you have crossed the seas, and by joining 
the International Society you have clasped hands not only with sister organ- 
izations in Great Britain and Ireland, but also with those of Germany, Fin- 
land, Holland, Denmark, Australia, New Zealand, India, and Japan, 


You have also honorable and noble traditions of which you are the inheri- 
tors. In the year 1909, you were permitted by His late Majesty, King Ed- 
ward VII, to visit the Mausoleum at Frogmore, and place a wreath on the 
tomb of Her Majesty, the late Queen Victoria, a privilege which had been 
denied many organizations, and never before or since granted to any other 
Association of Nurses. 


The address delivered on that memorable occasion, as many of you will 
remember, was illuminated and forwarded to His Majesty, King Edward, and 
acknowledged through His Majesty’s then Private Secretary, the late Lord 
Knollys. This will doubtless be preserved, with similar records, as part 
of the annals of that period of English history. 


But greater than any of these, you have been privileged to take an active 
and important part in the Service of our Country, our King, and our Empire 
during the last four years of struggle, peril and agony. Let me read a para- 
graph from The Scotsman: ; 


“There are three doors always open in a hospital—and through them in 
the desolate lands the stream flows ceaselessly. The first leads to Blighty, and 
through it the soldiers pass with faces transfigured. At the end of that road 
there is the welcome of love, and the shoutings of those that rejoice. The 
second door leads back to the trenches and the mud-filled craters, and through 
it the men pass with grim faces. They know what it means, and those who 
go to torture cannot be expected to laugh. The third door leads to eternity, 
and through it men pass, oft unconsciously, oft thankfully, but never re- 
belliously. But whatever the door, there the Sister stands, ministering to 
the last, and waving farewell. If there is ever a smile on her lips, there is a 
sob in her heart. She says farewell every day, and the farewell is, almost 
always, forever..... 5 


When the door of the ward swung open, and the Sister came in and 
smiled, it was as when a fresh breeze suddenly arises on a stifling day, bring- 
ing healing on its wings. For she radiated vitality. The pain-worn saw her 
come, and basked a moment in her smile, and felt that life was good and 
worth fighting for. That was the miracle the Sister wrought every morning. 
A wave of new life went up the ward at the moving of her feet, and jaded 
hearts felt the breath of spring.” 


The things the Sister did were sometimes small, so small that one won- 
dered at the great effect. But one ceased to wonder at small things yielding 
so great a harvest when one realized that it was not the things she did, but 
the spirit, of which these things were but the expression that wrought the heal- 
ing and comfort. And that spirit was the spirit of a love that never grew 
weary, and never failed. The fountains of that love are ever full to over- 
flowing, for the showers that fill them are from above. 

But the nurse, as well as the soldier, is often called upon to lay down her 
life, and already there have been 350 who have made this great sacrifice. 
“Greater love hath no man than this—that a man lay down his life.” 

To the question asked recently, “What keeps a man together under fire?” 
the reply was given: “The fact of what he is;” “The regiment he belongs to;” 
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“He is touched with the glow of idealism, which is above all War.” 


And this is the spirit which has ever actuated all true nurses—Florence 
Nightingale, Edith Cavell, the Sister of whom I have just read. and hundreds 
of others who have glorified our profession. “To you from falling hands they 
throw the torch; be yours to hold it high.” 


“God gives each man one life, like a lamp, then gives that lamp due 


measure of oil. Lamp lighted, hold high, wave wide, its comfort for others to 
share.” 


P 

What makes Britain great? Her men and women. Why were they great? 
Because they served. Our great Example, we are told, came into this world 
“not to be ministered unto, but to minister.” 


And this is peculiarly the high calling of the nurse, and it is the priv- 
ilege of each and every one to be a living exposition of this ideal. 


All are needed. ‘Look out'of the window this afternoon, and you will see 
God’s glory expressed through the harmony of variety. There are grass and 
trees and birds and flowers and sky. Everything blends, nothing is out of 
place. And so it is in the grander sphere of human life. The glory of 
humanity is born of the glory of the individual, each making his own contribu- 
tion. And thus we have need of one another. Every note in the organ is 
needed for the full expression of noble harmony. Every instrument in the or- 
chestra is required unless the music is to be lame and broken. God has en- 
dowed no two souls alike, and every soul is needed to make the music of the 
realm of the blest.” 


And so, once more, I bid you welcome to the hospitality of our City, enjoy 
yourselves, and profit by the Councils of this Convention, and then back to 
your respective fields of endeavor and usefulness carry this thought: 


“The world may still have its ambitions; its great ones will still exercise 
lordship and authority, but, ‘So shall it not be among you, but whosoever will 
be great among you, shall be your minister, and whoever of you will be the 
chiefest shall be the servant of all.’” (Mark 10:43, 44.) (Applause.) 


Response to the foregoing addresses was given, on behalf of the 
Convention, by Miss Stanley, of Victoria Hospital, London. 


MISS STANLEY gave the response to the address of welcome. She said: 
“It is a great privilege to respond to the address of welcome from the citizens, 
the medical profession and the Graduate Nurses of Toronto. I am sorry I have 
missed fire, as the cther men have gone; but the doctor and the nurse stay, 
and on whose shoulders can I better lay our thanks than with them? We 
know Miss Snively, and we hope for the doctor. We knew that we would ke 
inspired by the visit to Toronto, the city of great achievements, and we thank 
you for your interest in the development of our work. Your social service work 


in Toronto is of great benefit, as we look to that organization for progress in 
every city in Ontario, and I might say, in every city in the Dominion. The 
field is opening up, and we are encouraged by the recognition of that depart- 
ment by the University of Toronto to hope for a chair of Nursing to be es- 
tablished in Canada as in other countries. Our nurses are being called upon 
to fill very important positions where higher education is a qualification, and 
cur hospitals are not prepared to meet that need, or our nurses are not pre- 
pared to accept it; but we have nurses among us who are ambitious, and 
whose early education would qualify them for university work. Our Govern- 
ment having recognized women by granting them the franchise, we trust that 
in the near future they will recognize the nurses of Canada by granting them 
their full registration along educational lines, recognizing our schools as 
schools of learning, and helping in the future to make good what might not 
otherwise be a disaster, in sickness and in health, for the homes and for the 
nation. On behalf of the Graduate Nurses of Canada, I thank you. (Applause.) 


Miss Kelly read her paper on “The Relation of Maternity Hospital 
to Child Welfare.” : 


Miss Goodhue read Miss O’Reiley’s paper on “The Administration 
of Caloric Diets in Diabetis Molitus. 
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The President called for further nominations from the floor. The 


following nominations were made :— 


aE TERME. sek Sdecace cecsees Miss Randal 
POON. 6s vs seweses 








Councillors : 
Misses Stanley, Johns, Winslow, Fairley, Wilson, Ellis, Rowland, Gray. 


Dr. Alan Brown read a paper on “The Problem of the Rural Mother 
in Feeding Her Children.” 


Meeting closed at 4.30 p.m. 


EVENING SESSION. 





The evening session opened at 8.30, the President in the chair. 
Miss Agatha Hodgins, Chief Anaesthetist of Lakeside Hospital, 
Cleveland, Ohio, gave a most helpful paper on “The Work of the Nurse 
Anaesthetist.” An interesting discussioy, followed, in which Doctors 
Cotton, Hannah and Hanley took part. 

Miss Farquharson, Instructor, Hospital for Sick Children, Toronto, 
gave an interesting paper on the “Problems of Teaching.” 

Miss Gunn, Miss Catton, Miss ey: Mrs. Hannington and Dr. 
Hannah took part in the discussion. 

A very instructive paper was contributed by Miss Isabel Stewart, 
Teacher’s College, Columbia. University, on “How We can Help to Im- 
prove Our Teaching in Our Nursing Schools.” 

A hearty vote of thanks was tendered those who contributed the 
papers of the evening. 


+ + H & 
WEDNESDAY, JUNE 5th. 


The Convention opened at 10 a.m. 


Miss Johns, of Winnipeg, read a paper on the “Standard Curriculum 
for Hospitals.” 


Miss Gunn moved that Miss Fairley be appointed Treasurer pro tem. 
Carried. 

On motion of Miss Gunn, seconded by Miss Potts, the Resolutions 
Committee was instructed to prepare a resolution to be submitted to the 
various provincial authorities, asking that the duties of anaesthetist be 
allotted to trained nurses, who are ready to take up this work in view of 
the shortage of medical men, on account of the war, and also of the in- 
definite period that is now being spent in hospitals by interns. Carried. 


Miss Martin then took charge of the round-table for the discussion 
of tuberculosis. 


Meeting adjourned at noon. 
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AFTERNOON SESSION. 


The meeting was opened at 2.30, the President in the chair. 


Miss Deans, Member of the Natiorial Committee of the American 
Red Cross Service, read a paper on the “Development of the American 
Red Cross Nursing Service.” 


Dr. Charles Copp followed with an address on “The Work of the St. 
John’s Ambulance Corps.” 


An interesting discussion ensued. 


Dr. Copp was asked for the outline of the plan suggested to the 
‘Government by the St. John’s Ambulance Association in regard to our 
Home Military Hospitals, and replied that it covered all the work to be 
‘done in the hospitals, housework, office, or clerical work, and nursing 
under the Military Nursing Sisters. All this work wou]d be voluntary 
work by those signing up for a certain time to be- under the St. John’s 
Ambulance Corps. He said that 240 V.A.C.’s had been sent overseas, 
going as available hospital probationers. They, on arrival in England, 
may be assigned for other duties, secretarial work, ambulance driving, as 
chauffeurs, etc. It was brought out in the discussion that the great 
trouble in Canada ‘had been that neither the St. John’s Ambulance Asso- 
ciation nor the Red Cross recognized the nursing profession by putting 
them on their Executive Committes, as is done by the American Red 
Cross, and the War Council in Washington. 

THE PRESIDENT: It is not very often that in one Convention 
we hear different methods from two different countries practically along 
the same line. We have had Miss Dean’s excellent plan, and the working 
out of that plan in the United States, and also Dr. Copp’s idea on the St. 
John’s Ambulance work. They are all matters in which we are very much 
interested. The one lamentable feature which I felt in connection with 
Dr. Copp’s remark was that in forming the War Council in Canada the 
nurses had been absolutely ignored. I want to correct the impression 
that it was due to the fault of the nurses themselves. I can speak for the 
Nurses’ Association, that within two or three days of the declaration of 
war an offer to help, with a plan of looking after and providing for the 
nurses to go overseas, was put in the hands of the Government; so it was 
not due to any laxity on our part that we were not any recognized part 
of that War Council. 

Miss Johns moved as follows :— 

Madam President: 


On behalf of the Canadian National Association of Trained Nurses, 
I wish to bring the following resolution before the Canadian Association 
of Nursing Education: 

RESOLVED: That since the Canadian Association of Trained 
Nurses is affiliated with the National Council of Women, and is repre- 
sented on the executive of that body, that the existing special committee 
on Nursing is unnecessary and should be discontinued. 
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Seconded by Miss Mathieson. Carried. 


Miss Gunn said she had learned from Mrs. Plumtree that the cards 
received by the Registration Board might be available to such an Associa- 
tion as ours for selecting names of promising young women who might 
take training as nurses. She moved that the matter of appointing a com- 
mittee for this purpose be left to the Executive Committee so that the 
* registration cards will be utilized as far as possible. 


Miss Rowan seconded the motion. Carried. 

Miss Dyke and Miss Trench were appointed as tellers, and the 
election of officers proceeded, resulting as follows: 

President—Miss Flaws. 

First Vice-President—Miss Randal. 

Second Vice-President—Miss Snell. 

Third Vice-President—Miss Boskill. 

Secretary—Miss Dickson. 

Treasurer—Miss Hersey. 

Councillors—Misses Dunn, Johns, Gray, Fairley, Stanley, Phillips, 
Winslow, Madden, Ellis. 


The meeting adjourned at 6 p.m., until Friday at 8 p.m. for joint 
session with the National Association. 


FRIDAY EVENING, JUNE 7, 8 P.M. 


JOINT SESSION WITH THE CANADIAN NATIONAL ASSO- 
CIATION OF TRAINED NURSES 


The meeting was opened at 8 p.m., Miss Randal, the President, in 
the chair. 


The President introduced Miss Nutting, Professor Department of 
Nursing and Health, Teachers’ College, Columbia University, New York 
City, who reviewed the operations of the Nursing Profession in the 
United States in relation to the war. She gave a list of American univer- 
sities that were co-operating with the nurses in connection with teaching. 
She hoped that the educational opportunities that were now given to 
nurses in the United States universities would be open to nurses in 
Canada through the great universities here. 


Dr. Helen MacMurchy followed with a most illuminating paper on 
“The Possibilities of Using the Canadian Universities for Nurse Educa- 
tion.” Miss Johns opened the discussion in a very clever and delightful 
manner. A standing vote of thanks was given to Miss Nutting and Dr. 
MacMurchy for their very valuable contributions to our evening's session. 


The meeting then adjourned. 


THE CANADIAN NURSE 


SATURDAY, JUNE 8th. 

Session opened at 9 a.m., with Miss Randal in the chair. 

* Mention was made by: the President of the serious accident which 
had happened to Miss Stanley that morning, and much sympathy was 
expressed for her. 

Miss Flaws, Secretary, read the minutes of the Wednesday after- 
noon meeting. 

Miss Fairley read the report of the Resolutions Committee. 

The Resolutions Committee endorsed Miss Gunn’s resolution in 
regard to the introduction of Nurse Anaesthetists, and also recommended 
that a joint committee with the Canadian National Association of Trained 
Nurses be formed to arrange details. 

Also endorsed Miss Gunn’s recommendation for the use of regis- 
tration cards and recommended the adoption of a joint committee. 

Aiso expressions of thanks to be sent to the following :— 

Alumnae Associations of Toronto Hospitals. 

Trustees, Wellesley Hospital. 

Trustees, Toronto General Hospital. 

Sir Adam Beck. 

Sir John and Lady Eaton. 

Graduate Nurses’ Association of Ontario. 

Mother Superior, St. Michael’s Hospital. 

Central Registry of Graduate Nurses, Toronto. 

Dr. McKay, Principal, Technical School. 

Lieut.-Col. Wilson, O.C., Hart House. 

Lieut.-Col. Smith, O.C., Davisville Military Orthopedic Hospital. 

Rev. Canon Plumtree. 

Governors, University of Toronto. 

His Worship, the Mayor of Toronto. 

Alderman Ryding. 


Park Commissioner, Mr. Chambers—Flowers. 
The Press. : 


Miss Dickson expressed appreciation for the work of the Committee 
on Tuberculosis, and moved the following resolution :— 

“WHEREAS, there are now and there will be for some time to 
come, many soldiers returning from overseas service suffering from 
tuberculosis, and 

Whereas, there is an existing great need for more nurses with 
special instruction and experience in the care of such tuberculosis 
patients; BE IT RESOLVED, that the Canadian Association of Nursing 
Education assist in securing for the pupils in Canadian Training Schools 
at least a two months’ intensive course of instruction and practice in 
neighboring sanatoria and hospitals for tuberculosis.” 

Miss Randal introduced the new President, Miss Flaws, who briefly 
acknowledged the honour. 
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Miss Gunn moved a hearty vote of thanks to Miss Randal for her 
services as President during the past three years, and as Editor of The 
Canadian Nurse.. This resolution was carried with applause and by a 
standing vote. 


The meeting adjourned. 


The pleasure of the delegates was looked after in the following 
manner :— 


Tuesday, June 4th—1 p.m., luncheon, guests of the Hospital 
Alumnae Associations of Toronto; 5 p.m., tea at Wellesley Hospital. 
Wednesday, June 5th—6 p.m., high tea, Hydro-Electric Commission, 


University avenue, guests of Sir Adam Beck; 8 p.m., reception, Toronto 
General Hospital. 


Thursday, June 6th—1 p.m., luncheon, guests of Sir John and Lady 


Eaton at “Ardwold, motor ride by Central Registry of Graduate Nurses, 
Toronto. 


Friday, June %th—1:30 p.m., luncheon in East Hall, University of 
Toronto, guests of Graduate Nurses’ Association of Ontario; 2:30 p.m., 
drive to Davisville Orthopedic Military Hospital and principal parts of 
city, guests of St. Michael’s Hospital. 

Following the Convention held in Toronto, June 5th and 6th, a 
special meeting of the Executive of the Canadian Association of Nurse 
Education was held, at which the Convenors of Committees were ap- 
pointed as follows :— 


Miss Martin, King Edward Hospital, Winnipeg, Convener of Pro- 
gramme Committee; Miss Elizabeth Hall, Victorian Order, Toronto, 
Convener of Nominating Committee, with Miss McMillan, Edmonton; 
Miss Wilson, Moose Jaw; Miss Lyman, Ottawa; Miss Rowan, Toronto. 
as Committee. 


Miss Gray, Winnipeg, was appointed Convener of a Committee to 
work in conjunction with the C.N.A. of T.N. in an endeavor to obtain 
information from National Registration cards which might be ‘helpful in 
reaching possible candidates for Training Schools. 

Miss E. MacP. Dickson, Toronto, was appointed Convener of a 
National Committee to deal with the matter of securing for nurses in 
General Hospitals an intensive two months’ course of instruction in the 


control of tuberculosis and practice in the modern care and treatment of 
such patients. 





THE CANADIAN NURSE 


The Work of the Nurse Anaesthetist 


By Miss AcatHa Hopcson 
Chief Anaesthetist of Lakeside Hospital, Cleveland, Ohio. 


The subject of the Nurse Anaesthetist is one which for a considerable 
period of time has passed unnoticed by the Nursing Profession, and, as 
far as the work done & her, has received practically no recognition except 
perhaps the more or less silent approval of the Surgeons or Hospitals em- 
ploying her. 

In spite of this seeming indifference and, in many cases, absurd 
opposition, the Nurse Anaesthetist has silently, without help from any 
organization, taken a place in many large and small clinics, which, if a 
consensus of opinions gathered from these clinics means anything, they 
would be loathe to change. 


It would seem that at this time when all work is at par value, and 
the grim necessity of war is forcing us to use every available trained 
worker, both here and abroad, and Hospitals are being depleted of their 
medical staff to meet the more urgent needs of the Army—that it would be 
a source of mental comfort to those concerned in Hospital work to know 
that the Graduate Nurse Anaesthetist has proven capable and efficient in 
this most important and responsible field of endeavor. 


The factor that probably leads to the employment of the Graduate 
Nurse as an Anaesthetist was in the first place a desire for greater per- 
manency in the Anaesthetic Staff of some of the larger clinics. The 
argument given was that, in order to secure this, the person selected must 
not be interested in anything but the business in hand, their one object 
being that of acquiring skill in this particular work. 

The system of medical interns, who served 3-6 months at the anaes- 
thetic sentence and were then released to pursue what many of them 
considered more important and interesting work, was not always con- 
dictive to the stability so necessary in this department. 

If the system of interns had been universally satisfactory, there would 
have been no reason to change this routine. 


The fact that many of the large and small clinics in U. S. have put 
nurses in charge of thier anaesthetic would point, I think, to the fact that 
however excellent the work of the individual interns, the necessary ‘chang- 
ing of Anaesthetists involved in this system had failed to secure for this 
important work the efficiency so essential to the safety of the patient. 

The increasing number of Hospitals employing Nurse Anaesthetists 
might also be interpreted by the unprejudiced mind to indicate that the 
Nurses had made good in the field. 

The objection has been made that the Graduate Nurse has not suf- 
ficient medical knowledge to take up this work. A point here that is 
apparently overlooked is that Nurses originally trained in this work were 
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most of them selected and instructed by Doctors. I cannot personally 
imagine a Doctor not seeing that this instruction was sufficient to secure 
at least the safety of the patient. As a matter of fact, a nurse graduating 
from an Hospital of good standing is sufficiently instructed in the theory 
of physiology and anatomy to grasp, with further teaching, the phe- 
nomena of anaesthesia. In addition to this, her clinical experience of 


three years, including her O. R. training, is in inself a valuable educa- 
tional factor for this work. & ; 


It occurs to one at this time that Dentists, who are legally entitled 
to give anaesthetics, have not had such opportunities for clinical study— 
their field being usually limited to people in good health, and only a 
proper sense of gratitude for the Dentists’ efforts in their behalf, lacking. 


The legality of the work. This bugaboo has been the dark shadow 
obscuring the vision of many in regard to the real value and important 
place the Graduate Nurse, properly trained to administer Anaesthetics, 
should occupy. Fortunately, we are not operating under the inexorable 
laws of the Medes and Persians; we are, on the contrary, living in a 
world where old methods, ideas, and even laws must be reconstructed to 
meet the appalling need of the times. Two of our greatest outstanding 
problems to-day are, the care of our wounded in the most efficient way 
and the conservation of our man-power for the work that cannot be done 
by our women. It is no longer a question as to whether or not a certain 
body of men object to the system of Graduate Nurse Anaesthetists—it 


is a question of what is the wisest and best solution of the anaesthetic 
problem in our Hospitals. 


The proof of the pudding, as the old proverb says, is in the eating, 
and with this in view I wrote to many clinics, where I knew Nurses were 
in charge of the Anaesthetics, asking the opinion of the surgeons as 
* regards the work done by these women. The opinions given were unani- 
mously favorable, in many cases enthusiastic. There seemed to be no 
longing after the old days of the interns. The Mayo clinic has a record 
of 100,000 anaesthetics to the credit of their Nurse Anaesthetics. 


I have a list of over sixty Surgeons and Hospitals—and am still 
gathering data—where the Graduate Nurse is in charge of the anaesthe- 
tic department. These are all Hospitals of the best standing. 


There is a group.of Doctors who believe, and I think sincerely, 
that anaesthetics should be given by “Specialist’—their definition being 
doctors who devote their time to anaesthetics alone. Anaesthetic special- 
ists of the description are not very numerous considering the magnitude 
of the work to be done in the daily routine of a surgical clinic. Then, 
too, they are often at one Hospital when they are badly needed at an- 
other. Such men must necessarily be paid for their services in each 
individual case—although we all know the large amount of charitable 
work done by Doctors—even with this included, there remains a large 
number of cases which must be taken care of by the resident anaesthetist, 
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trained or untrained. These cases are often those requiring the skill of 
a specialist. 


The question comes in here of what constitutes a specialist. It is not 
my intention or desire to detract from the work done in anaesthesia by 
the men who have devoted their time to it—on the contrary I am most 
profoundly grateful for and appreciative of the help I have received from 
some of them. I am only hoping that the Nurse anaesthetist in the 
future may, under the warm sun of appreciation, add her contribution. 
It would seem to my perhaps prejudiced mind that a Nurse in charge of 
the Anaesthetic work of a large surgical clinic, taking daily the respon- 
sibility of seeing that all cases are carried through safely and smoothly— 
endeavoring to meet the needs of the different surgeons, and usually 
doing it—because if she didn’t she would not long be there—bringing 
to that work the judgment and decision gainedethrough years of hard 


work and study—might be considered a specialist with a large cap- 
ital “Si” 


There are those among us—and the idea had prevailed for too 
many years—who think that anyone can give anaesthetics. There are 
also a number of people who departed this world—usually rather hastily 
—because of this delusion of mind and careless attitude towards an 
important and serious work. It is obviously impossible that anaesthetics 
can be given either by instinct or natural ability, although we are always 
glad to have our students start in with this mental equipment. I am 
personally just as much afraid of a born anaesthetist, without training, 
as I am of a born nurse. In fact, if you don’t mind, I'll take my chances 
of surviving under the care of the born nurse. 


The making of an Anaesthetist involves the hardest kind of training. 
I am not familiar with the requirements of other Anaesthetic clinics, but 
in our clinic at Lakeside Hospital it is required that the student be a 
Graduate Nurse and an R. N. They must also have acquired their ether 
training before coming to us. The duration of the course in nitrous oxide 
oxygen is six months and covers the Anaesthetic work in all departments 
of a general surgical clinic, including the out-patient. This work is done 
under supervision and instruction, until the. students give proof that 
they have acquired that careful judgment and appreciation of the 
phenomena of respiration and circulation under anaesthesia so necessary 
to good and safe work. They must also show ability and skill in recog- 
nizing and adjusting the major and minor anaesthetic complication, 
which may arise in a given case. In fact, they are promoted gradually 
from the easy to the hardest and most difficult cases our clinic affords. 


This means on their part hard work, study and absolute concentra- 
tion and a serious sense of responsibility. You can train an Anaesthetist 
on no other plan. Carelessness is with us the unpardonable sin. 

The fact that nitrous oxide oxygen is the Anaesthetic of choice in 
our clinic means the use and care of the different gas machines, tanks 
and pressure gauges. You cannot work either satisfactorily or safely 
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with badly-taken-care-of equipment. We have an established routine 
which is carefully adhered to. We like to feel that students trained in 
our clinic can be sent to their destined work with the knowledge that, 
although they sometimes fall short—as we all do of our best endeavors— 
they will establish their work on a good and safe basis. 


This is just exactly what they have done. We are hearing all the 
time splendid reports of the work done by our “Graduate Nurse Anaes- 
thetists” that we cannot help feeling that they surely have made good. 


We have in France now four Anaesthetists, three of whom are 
nurses, and all having been trained in Nitrous Oxide anaesthesia in the 
clinic at Lakeside. There is arranged for through Major Crile another 
group of ten, six of the number nurses trained by our clinic, who expect 
to go over to France very shortly, for the purpose of teaching gas 
anaesthesia abroad. I now the work of each one of the ten, and feel sure 
that they will establish the work and carry on the teaching in a way that 
will make us still prouder of our anaesthetic clinic. 


The best argument I know for the case of the Nurse Anaesthetist, 
is the good work of those doing it. The subject, after all, resolves itself 
into its simplest and most convincing form by the quality of the work 
done by the individual. 

To me it is not so much the question of man or woman, Doctor or 
Nurse, but a question of the willingness of the individual to give the 
years of endeavor necessary to acquire skill and judgment so essential 
to good work. There can. be no question ‘of divided allegiance—at least, 
not for the person in charge of an anaesthetic clinic. They must have 
their eye on the game all the time. Why, the study of gas machines now 
in use would keep a person occupied for some time. They are getting 
to be almost as numerous as automobiles, and, alas! many of them have 
just the same peculiarities. I know, because I’ve spent the last four 
months investigating them. However—although no one but the makers 
think they are perfect—still it is a hopeful thing that they are all im- 
proving. After a while we will get a real machine, perhaps one that will 
even talk the patient asleep. 


People coming to our clinic are apt to say, “but you work under 
such ideal conditions ;’ I always agree, but feel much tempted to say 
“but we didn’t start with ideal conditions,” and back in my own mind I 
can see my first introduction to gas anaesthesia. An old machine, oper- 
ated by one of our Dental experts; the moisture standing on his brow 
and every evidence of severe mental strain. The patient cyanosed to 
the point of blackness, and working for his life as only a human being 
can work when put to it under anaesthesia of this type. I, a small and 
anxious person looking on, supposed to be absorbing technique, but 
wondering if I ever could get up enough nerve to attempt any such 
formidable and dangerous task. I decided I couldn’t—not that way— 
_and told Major Crile so. I suppose Major Crile decided that it would be 
about as hard on his nervous system as it would be on mine, so the 
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problem was approached on a different angle; we started gas anaesthesia 
on dogs, and came back to humans. The happy day arrived when we 
could keep them asleep, pink and breathing, with the comfort of safe 
anaesthesia. Major Crile was a very patient, long-suffering mortal 
about it—but, believe me, I was a Christian martyr. No one ever suf- 
fered more for religious convictions than I did for gas anzesthesia. 


The work has been progressing steadily, and we are now convinced 
that, although much remains to be done, we have our gas anaesthesia on 
a safe and workable basis. 


We are at present putting through in the laboratory some work 
that will, we feel sure, put N2Oxo. within the reach of all as regards ex- 
pense—with resultant better anaesthesia. This was worked out by Dr. 
Pearce, our research man that brought it to the clinic for trying out. 
We were convinced of its feasibility, and it is now back in the hands of 
the laboratory men being perfected. It will then be tried out thoroughly 
—but, of course, no conclusions arrived at until we have tested it on a 
large series of cases. 


It is possible that Canada may see the light, and give to the Nurse 
Anaesthetist the place we believe she should occupy. If this comes—I 
want to say to those among you who may organize this system in your 
Hospitals, see to it that the work is put in safe hands and the Nurse 
properly trained before starting in. The person put in charge—one 
having experience and judgment—and best of all vision. It is a big 
work and must be approached in a big way. As your reward you will 
have the smooth running and the assurance of good work that comes 
with a well-trained, permanent staff. The pride also of being able to 
send from your clinic those licensed to establish elsewhere good and satis- 
factory work. 


To those taking up this work, I would say be very sure you want 
to do it before starting in. But, if you do start in, stick—and, while you 
are sticking to a hard game, think. There is rarely a problem that cannot 
be solved by thinking hard enough about it, and, when you know what 
you want, being big enough to ask help of others, prefer only those who 
know more than you do yourself. In this way I personally could com- 
mand quite an army of advisers. 


We can’t promise you an easy time. It’s hard work, most respon- 
sible and nerve straining, until you reach the calm waters of assurance— 
even then you have occasional squalls that keep you guessing; but it is 
the most necessary, most useful work in the world. You come bearing 
in your hands the greatest boon ever given to the suffering human family 
in the hour of their great necessity—that blessed oblivion to pain, which 


we call “Anzsthesia.”—Read at the C.A.N.E. Convention, Toronto, June, 
1918. 


Purchase not friends by gifts; when you cease to give, such will 
cease to love-—THOMAS FULLER. 
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Problems of An Instructor 


By Miss Jessie Y. FARQUHARSON. 
Instructor of Nurses, Hospital for Sick Children, Toronto. 





The problems of an Instructor of Nurses are many and interesting. 
There are always new ones to solve; each seems filled with a vital inter- 
est. The Instructor’s life is never one of monotony. Her field is broad- 
ening every day. We find her now teaching and demonstrating in the 
Sciences, Anatomy and Physiology, Bacteriology, Chemistry, Materia 
Medica, Hygiene and Sanitation, as well as in the many and _ varied 
branches of nursing. 


The Instructor must possess a sound knowledge of the subjects she 
teaches; she must have a good general knowledge of the nursing field 
so that she may co-relate new work with the pupil‘s experience, and 
dove-tail together the various sciences, thus making the pupil’s knowl- 
edge more practical. She should be well informed on present day 
problems, and, if she is to give her pupils an inspiration to ever look 
forward to the advancement of their profession, she must keep closely 
in touch with nursing and social problems. 


Enthusiasm, love of nursing, and a personal interest in the pupils, 
will carry one over many rough places. The Instructor must choose 
wisely incentives to lead her pupils on. It is her task, not only to impart 
knowledge, but to foster the true spirit of the nurse, and to aid in develop- 
ing faculties and capacities in the pupils—her judgment, executive ability, 
powers of observation, adaptability, tact, decision, resourcefulness, skill 
and deftness. 

How best to plan the course of studies is one of the most important 
problems encountered by the Instructor. With an ever broadening field 
open to the nursing profession, it is of greatest importance that the pupil 
gain a sound basis of knowledge. The fundamental sciences and elemen- 
tary nursing procedures come in the preliminary course; medical and 
surgical instruction follow this closely. During the second year, the 
special branches are given, and in the third year, some of the social prob- 
lems confronting nurses, emergency work, and demonstrations and talks 
on nursing, gathering together the work of the preceding years. 


The preliminary course is probably the most important on the curri- 
culum. It varies greatly in different Training Schools. Its nature 
depends upon such factors as the group of probationers, the length and 


type of the course, the number of hours available for teaching, and the 
field to be covered. 


Let us consider the group of pupils entering the School. We find 
them coming from various environments, prompted by various motives, 
and with varied educational qualifications. A number may have had 
four years at High School, wisely choosing for electives such sub- 
jects as Chemistry, Biology, Physics and Latin; others have had as long 
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a period at High School, but have chosen electives of less value in nurs- 
ing. This difficulty encountered by students in choosing the most helpful 
High School course might to a certain extent be overcome by co-oper- 
ating with the High School teachers, and by talks with the pupils along 
the lines of vocational guidance. It would be an advantage if all our 
pupils entered the Training School with a knowledge of Chemistry. To 
learn what background each pupil has had, pupils, on admission, may be 
asked to fill out cards, stating what sciences have been studied, the 
number of hours devoted to each, naming School or College where the 
instruction was received. 

The Requirements and Curriculum for Schools of Nursing, pub- 
lished by The California State Board of Health, gives the educational 
requirements of an applicant, as follows: “After September 1, 1918, 
for admission to an accredited School for Nurses, applicants must pre- 
sent evidence of having completed a four-year course in a standard 
accredited High School, or other institution of standard secondary grade. 
There must be included in the four-year High School course: English, 
four years; Chemistry, one year; Household Arts and Home Sanitation, 
_ two years; Biology, one year. 

It is further recommended that students contemplating entering 
Schools for Nurses, should, when possible, in addition to the above 
prerequisites, take Physics for one year; Sociology, one year, and one 
foreign language. 

In some Training Schools the pupil’s time during the preliminary 
course is spent mainly in Class, Laboratory and Demonstration rooms, 
but in the great majority of Schools the part time method is adopted. 
The schedule for this will vary in different schools ; some, however, plan a 
four months’ course, as follows: Three to four hours daily is spent on 
the wards; an average of three hours in class rooms; two hours is 
allowed for study; two hours for recreation, and one hour for meals; 
sixteen hours’ instruction per week makes a total of 272 hours in the four 
months. Thus, we could give sixty hours to Elementary Nursing, not 
including practice classes; sixty hours to Anatomy and Physiology, 
including Laboratory work, where the pupil dissects specimens of animals 
and examines histological slides; twenty hours to Bacteriology and 
twenty hours to Chemistry, where a good Laboratory course is essential ; 
ten hours to Hygiéne and Sanitation; ten hours to Ethics and History; 
ten hours to Bandaging ; ten hours to Household Economics; ten hours 
to Elementary Materia Medica, and six to ten hours to Solutions, and ten 
hours to the theory of Dietetics; the Laboratory work depending upon 
the service in the Dfet kitchen of the Hospital, a more advanced course 
including special diets being given in the senior year. Practice in the 
Elementary Nursing procedures will be gained in the Demonstration 
Room, where the Instructor takes Classes of small groups, and on the 
wards. The pupil must be carefully supervised to see that she follows 
the technique taught in the Demonstration Room, not imitating wrong 
or careless methods, or attempting to do work in which she has received 
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no instruction. It is important to remember that the work on the ward 
is for the pupil’s education. The ward in nursing corresponds to the 
Laboratory in the Sciences; each task done should be of direct educa- 
tional value. Thus, the pupil’s education will be concentrated; and 
though she may be of less service during the probation period, she will 
be much more efficient on the wards later. Could we not apply this to 
the remainder of the three years’ course? If much of the routine, when 
mastered, were replaced by work of greater value to the pupil, we would 
have a concentrated course, including experience in broader fields, making 
our nurses more intelligent and more useful citizens. 


With such a full course, the pupil must plan her time well, to get 
up the work and do readings assigned. Many people never learn how to 
study. Classes sometimes say that they cannot get up a certain topic, 
because they do not know how to study; they do not know how to an- 
alyze a topic, thus seeing the relation and relative importance of its differ- 
ent parts. Methods and aims in studying should be discussed with the pupil. 
Many pupils read a topic over superficially, and find they know nothing 
more when they are through. In starting any new problem, one should 
stop to consider what she knows concerning it; asking herself questions 
that she may wish answered. - Next, she should read over her topic to 
absorb as much as possible from the author’s view-point. Following 
this, she tests her understanding of the text. She should be able to an- 
alyze the subject and make her notes; to supplant the author’s illustrations 
with her own; to apply his principles to her experience; to compare his 
methods and ideas with her own, and to answer questions asked. In this 
way, study will be of value to her. Periodically, a review will help the 
student to see how each lesson has grown out of the one before, probably 
throwing new light on the whole subject. To obtain this review on the 
part of the student is one of the chief benefits of mid-term examinations. 
T6 have conditions conducive to study, there must be quietness in the 
study room, just as in any reading room or well-managed library. 

How to help the pupil to take good notes is another problem arising 
in a new class. As few text-books are used, the pupil relies to a great 
extent on her notes. With the increasing curriculum, the pupil must 
learn to take notes in class—quickly, accurately and comprehensively ; 
having them in well tabulated form with good headings and sub-head- 
ings, arranged in such a way as to be easily read, and reviewed. Much 
can be expressed by diagrams. The time spent in copying notes is of 
little educational value after the pupil has mastered the art of not-taking. 
Notg books should be handed in, and the pupil’s method of note-taking 
criticized, with suggestions for improvement. The Instructor will aid 
the students by giving well-organized lectures, bringing out clearly the 
headings and sub-headings; tabulating work on the blackboard, and 
illustrating where possible by diagrams. A well thought out method of 
questioning is of utmost importance. I have said that we use few text- 
books ; however, books are necessary, and as in many subjects no one 
book contains all the material necessary for a course, readings from 
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different sources will be assigned. It becomes almost necessary to have 
in the library several copies of the reference books more commonly used. 


There are many valuable sources of information, especially in 
Toronto. The Reference Library on College Street is open to all and 
contains many works valuable to instructor and pupil. I have with me 
some pamphlets which may be obtained free of charge, from the Health 
Department. Some are issued by the Toronto Board of Health, and 
some by the Province. They are excellent, and may be distributed to 
the pupils. There is also a great deal of valuable literature which may 
be obtained from our American neighbors; from such sources as the 
Societies for Prevention of Blindness, Cancer, Tuberculosis, Infant Mor- 
tality, etc. In the Biological Museum of the University of Toronto, 
there is a wealth of resources for the student of Biology. It is especially 
valuable in the study of Embryology or Anatomy. Here one finds speci- 
mens of animals dissected; for example, one specimen shows the nervous 
system of the rabbit, and others the circulation of the blood with veins 
and arteries injected. There are also many embryological specimens. 
The atmosphere of the whole place is stimulating to a love of Biology. 
For senior nurses, visits to certain institutions arouse enthusiasm and 
stimulate interest, and form a good supplement to Social Service lectures. 


To many nurses who are desirous of teaching, Teachers’ College, at 


Columbia University, offers valuable courses. Some Schools have solved 
the problem of teaching the sciences by sending their pupils to a College 
or University for courses which cannot be taught at home. The Instruc- 
tor is necessarily interested in education; she must be well up in 
Psychology and in the principles of teaching. As nurses, we have much 
to be proud of in our system, but we still have many things to learn in 
educational matters. We should throw ourselves in more with the educa- 
tors of the country, and study methods adopted in other professions and 
in different vocations. 

Probably there is a tendency now-a-days to divorce theory and prac- 
tice. Close connections should be formed between class and ward work. 
The Instructor should be quite familiar with the patients in the ward, 
and draw from these for class illustrations. The head nurse may fre- 
quently aid the pupil, in applying her sciences to conditions met on the 
wards. Thus, with co-operation between head nurses and Instructors, 
the pupil’s education will be much more extensive and valuable; she will 
be encouraged to read up new topics for herself. 


One of the greatest problems in educating our nurses, is the small 
amount of time available for study. Once out of the preliminary course, 
their allotted time for study ceases. The demands of the ward are heavy. 
If the pupil spends part of her rest hour in class, and has several classes 
a week, the studying must all be done at night. If lectures are to be of 
value, each lecture she presupposes considerable preparation by the 
pupil, and showfld stimulate her to further reading. As studying is hard 
work, requiring the closest attention, it stands to reason that after nine 
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hours on the wards, and frequently one added hour in class, few pupils 
are able to do more than a superficial type of studying. The mind needs 
recreation;-and the soul craves for some social life outside of the Hos- 
pital; and studies are easily postponed till a more convenient season. It 
is discouraging to see a class who, during the preliminary course, have 
been particularly bright and enterprising, lose their keenest interest as 
their study hours become fewer and the demands of the ward more 
pressing. Schools of Nursing are in a unique position. The Hospital 
depends largely upon the pupil nurses for the care of its sick. The 
Training School is responsible for the nursing of the sick, and also for the 
education of the pupils, and it is most important to be true to both inter- 
ests. We must nurse our patients. We must educate our nurses.—Read 
at the C.A.N.E. Convention, Toronto, June, 1918. 


Problems of the Rural Mother in the Feeding of 
Her Children 


By Dr. ALAN Brown. 


A review of the bulletins written for mothers on the care of infants, 
especially on the subject of infant feeding, wotild give one the impression 
that they were not intended for use outside the city limits. In this litera- 
ture the two points most emphasized are the value of breast feeding 
versus bottle feeding, and the use of certified milk properly modified and 
kept on ice. 


My observation and experience has been that breast feeding versus 
bottle feeding is not one of the vital problems of infant feeding for the 
rural mothers, as undoubtedly it is in the cities, for approximately 70 to 
90 per cent. of rural women nurse their infants for at least six months. 
Also, properly modified cow’s milk, kept on ice until feeding, is out of the 
question for the great majority of them, for it is only the exceptional 
farm home which can provide ice. 


It would be interesting to examine the factors which determine the 
larger percentage of breast feedirig in the country than in the city, but 
chief among them are :— 

1. The work of the mother is largely in the home. Hence she is 
available for regular periods of nursing. 

2. If the country mother leaves home, usually she has to go so far 
that she takes the baby with her. 

3. The country woman lives a less artificial and more simply natural 
life than is possible for the woman in the city. 


4. Bottle feeding is not suggested to her by the example of her 
neighbors. 
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5. There is no obliging doctor around the corner who is willing for 
her to assume the responsibility of artificially feeding her baby. 


For these, and perhaps other reasons, the great majority of babies 
in the country are breast fed. But this breast feeding is not always 
successful. Complicating factors are :— 


1. There is likelihood of weariness of the mother from overwork 
or from arising two soon after delivery. 


2. Injudicious diet of the mother. 
_ 38. Lack of fresh air and proper exercise. 
4. Lack of proper mental stimulus and freedom from worry. 
5. Irregular intervals and improper methods of nursing, frequently 
followed by the so-called three-month’s colic or other form of indiges- 


tion and often taken as an indication that the milk is not agreeing with 
the baby. 


6. Failure to weigh the baby, or weighing only at very irregular 
intervals. 

%. Nursing the baby after the first birthday, sometimes until the 
second. All these problems are very easily solved and it will only be a 
question of time at the present rate of dissemination of information 
regarding the feeding and care of infants until the necessity for proper 
nursing and methods will be matters of common knowledge. 


It is the problems of bottle feeding and feeding of the child after the 
first year that present the most serious difficulties in rural infant feeding. 
These problems might be grouped under three headings. 

1. Infant food other than milk. 

2. Milk and its care. 


3. Table food after the first year. 


In the better rural communities, the problem of infant food may be 
solved by keeping one or two cows for the express purpose. In many 
other districts, patent or ready prepared foods are in geat favor. The 
foods most’ frequently used are those advertised in the lay press. The 
comparatively high price of these foods; the alluring advertisements ; the 
full directions for preparing them; the lack of proper information as to 
their relative lower food value as compared with cow’s milk; the father 
and mother love desiring the best for their baby, together with their lack 
of facilities and knowledge of the technique for feeding cow’s milk, are 
all factors in promoting the use of patent foods in rural districts. 

But, if milk is decided upon to be used for bottle feeding, imme- 
diately other problems arise such as healthy cattle, proper handling of the 
milk and utensils, lack of proper methods of cooling and, lastly, the lack 
of proper knowledge in its modification. 

The health of cattle, especially as to freedom from tuberculosis, is 
not one of the serious problems of infant feeding, as it is in the city. 
Dairy cows are tested for tuberculosis when milk is to be sold in the 
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cities having inspection ordinances. There is no general provision for 
testing cattle in rural districts when milk is used for home purposes; 
however, experience goes to show that it is a rare thing to discover a 
cow suffering from tuberculosis when only one or two cows are kept on 
one farm and these kept most of the time in the ‘open pasture. 


Proper handling of milk can be summed up in the statement that a 
“clean man can produce clean milk anywhere.” Clean milk is not a 
problem of fine dairy barns and elaborate equipment, although these may 
be a great convenience, but the essentials may be carried out anywhere. 
These are proper care and cleanliness of cows, stables, milkers, pails, 
cans, the removing of the milk at once from the barn to a separate cool- 


ing and straining, and the quick cooling and the keeping cool in properly 
sterilized vessels. 


With a satisfactory milk supply and provision for keeping it safely 
assured, the next problem is the proper modification and formulae for 
each individual’s baby. For the rural infant this is likely to be a matter of 
no small concern. 


It is a fact that the average practitioner who graduated anywhere 
from five to twenty-five years ago did not receive instruction in the feed- 
ing and care of normal infants, particularly as compared with modern 
methods. The doctor’s function was considered then, as it is all too fre- 
quently now, to diagnose and to prescribe for illness. The medical 
student of these days did not see normal babies in the clinics or practice, 
and he had no opportunity for observing and feeding them at various 
stages of their development. Hence, unless the practitioner has had 
experience with a family of his own or he has had children under his 
immediate care, unless he has taken frequent post-graduate work or has 
been a close student of current medical literature, he is not expert in 
writing formulae for bottle-fed babies and he finds difficulty in outlining 
diets for young children. In extreme cases, some physicians have been 
reduced to the experienc of ordering condensed milk and instructing the 
mother to read the labels on the cans. 


But, granted that there is available in a rural district a man eminently 
equipped to give instruction in the feeding of infants and children, we 
are confronted with a still larger problem. 

The public has been educated to go to the doctor and pay him for 
medicine and not for advice. Also, it takes time to teach a mother how 
properly to prepare formulae and diets and the average busy doctor hasn't 
the time. If he took the time, in all probability, he would not be paid or 
thanked for it. Therefore, in the average community, it is easier and 
quicker and is the means of a better immediate income for the doctor to 
send the baby some medicine for the colic or for the diarrhoea than it is 
to go painstakingly into the cause of these ailments. Some wise country 
doctors keep on hand some harmless colored sugar pills to give for the 
dollar, and give good advice gratuitously. 


Frequently it happens that the country mother is too far away to 
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send for a physician for an apparently trivial ailment, something which 
she expects will be better or alright in a few days, or she feels that hav- 
ing him come so far is more than she can afford, consequently she is 
strongly tempted to experiment with home remedies. 


‘In some communities, too, particularly among the foreign-born 
people, a mistaken sense of thrift or ignorance of our customs prevents 
their sending for a doctor until the family and the neighbors have done 
their best, or their worst as it may happen, and the child is near death. 
There are certain districts where this practice is so prevalent that when 
a doctor is called to attend one of the children he goes expecting nothing 
else than that he will have to write a death certificate. 


The rural mother lacks the opportunity for the frequent consulta- 
tion with public health nurses, teachers, physicians in the clinics, or infant 
welfare stations which do so much towards simplifying the city nfother’s 
problems of infant feeding. Hence, apart from her relatives and neigh- 
bors, the only available source of this sort of information for hér is the 
magazines, which in the last few years have taken up the care of children 
as a part of their regular activities. Some of these articles of advice have 
been written by space writers and, consequently, are of doubtful value. 
But for the most part, and especially in the first class magazines, these 
infants’ and children’s departments are conducted by physicians and 


specialists, and these publications have performed a wonderful service 
for the rural mothers. 


Leaving the problems of breast and bottle feeding, the rural mother 
also finds special problems in the feeding of infants after the first year. 
Ordinarily she does not know how to take her baby from the breast or 
bottle and put him safely on solid food. Consequently she experiments 
with tastes of this and of that, with the usual result. 


There is likely to be a scarcity of fresh fruit and green vegetables 
also, and too plentiful supply of fresh and salt pork This makes it 
difficult to obtain proper materials for a correctly balanced diet. 

Outside of food and its preparation, there are a number of other 
problems which bear directly on rural infant feeding. Among these may 
be mentioned : 

1. Lack of facilities for proper disposal of garbage asl sewage. 

Unsanitary toilets. 

Dirty barnyards and pigpens. 

Rats and flies and other disease-breeding pests. 
Pollution of the water supply. 


6. Lack of conveniences in the farm home and difficulty of obtain- 
ing domestic help. 


N 


?. Lack of opportunities for consultation. 


Perhaps the most serious of these problems is the lack of disposal 
of garbage and waste, with all its attendant evils. The unsanitary slop 
barrel, the dirty pigpens and barnyards, and the unscreened, filthy toilets 
are a prolific source of rats and flies, with their possibilities of pollution of 
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food supplies. The average rural toilet, which not infrequently is a min- 
iature cess pool, also may be responsible for contamination of the water 
supply of the family or the neighbors. 

The difficulty of obtaining domestic help and the task of modern 
conveniences are vital problems for the rural mother. An overworked 
mother cannot supply the proper amount or quality of milk for her infant, 
neither can she take the necessary care and precautions with the baby’s 
bottle when she is exhausted from too long hours or too heavy work. 
The lack of modern conveniences, especially a furnace and a properly 
equipped nursery, means that in the average farm house the mother must 
keep her young children with her in the kitchen. Here they are exposed 
to overheating from the kitchen stove both in summr and in winter ; they 
are exposed to drafts and cold floors, to steam from washing and cooking ; 
and thgy are placed within easy reach of sundry bits of indigestible food 
and stray articles, which are surreptitiously swallowed—Read by Dr. 
Brown, at the C.A.N.E. Convention, June, 1918. 





The St. John’s Ambulance Brigade 
By Dr. Cuas. Copp. 


The St. John’s Ambulance Brigade is an integral part of the British 
Red Cross organization as soon as war is declared by His Majesty the King. 
He wished to define the place held by the Brigade in the organization that 
is demanding so much during the present great struggle. The Order of 
St. John is familiar to all through the stories in the school books of that Order 
of chivalry which developed in the dark ages and which has continued on into 
our present time, which was re-established under Queen Victoria. Its motto is: 
“For the welfare of mankind through the faith.’ A number of members of 
this Order were present at the Geneva Conference, and on their return to 
Great Britain they felt that the industrial life of all communities required that 
emergency corps should be provided for the trivial and major accidents that 
occur in factories and wherever manufacturing is taking place; so there was 
established an ambulance department under the aegis of the Order. The St. 
John’s Ambulance Association exists for the purpose of instructing in First Aid 
to the injured, home nursing, home hygiene and sanitation. The courses in 
First Aid were remarkably successful from the beginning, and hundreds of 
thousands of certificates of proficiency in First Aid have been issued through 
the British Army. Courses of instruction must be given by qualified medical 
practitioners; this is a standing rule of the Association. When the War broke 
out that rule was relaxed and qualified trained nurses, as defined by the Order, 
were accepted as instructors to those classes; this was the first time the trained 
nurse was accepted in the home nursing classes. Now she may give courses 
of instruction in First Aid and any other courses, under the authority of the 
local secretary, or the Provincial secretary of the Association in this country. 
The Order of St. John defines a qualified trained nurse as a2 woman who has 
completed the three years’ course of training in a general hospital, having a 
recognized training schoo] attached, and who, having qualified in the examina- 
tion of the institution, has received a certificate to that effect. Since the War 
has proceeded it has been necessary turther to relax those regulations, and 
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now instructors who are recognized by the officials of the Association are 
authorized to give the instruction, and the committees responsible for the 
collection of such instructors are very careful. ‘The trained nurse who is 
requested to act as instructor must submit her diploma and other credentials 
before her services will be accepted. This movement appealed very largely to 
the working classes, necessarily so, and the men found that they were greatly 
helped by meeting together for practice and drill. They met that they might 
discuss what to do in case of a fractured thigh bone or bleeding from the 
femoral artery, what to do first in such cases. All those matters led to practice 
on the part of the certificate-holders of the Association; and at St. John’s Gate, 
the headquarters of the Order, there is a crowd of men who are so enthusiastic 
that when Her Majesty elected to have a procession through the London streets 
in 1887 this group of men, and also some women similarly trained, went out on 
the streets of London and attended to the accidents so worthily that the Com- 
missioner of the Metropolitan Police sent a letter expressing appreciation of 
the work performed, and thanking the Order, and urging that the movement 
be continued. So from that date has developed the St. John’s Ambulance 
Brigade, which has to do with the individual, with personal service. In the 
First Aid and Home Training classes there are ten hours of instruction in each 
course, five hours of which must be practical demonstration by a doctor or py 
an administrator who is attending with him at a lecture. The efficiency 
developed in some divisions of the Brigade is remarkable under the rule which 
requires that practice and drill must be continuously and regularly attended. 
The Association is responsible for the manufacture and distribution by sale or 
gift of all the ambulance material, and the simplicity in construction of this 
ambulance equipment is a particular feature. The people are taught not to 
rely on sterilized dressings or antiseptic solution, but to be able to use the 
thing that comes to hand, and to use it with good judgment so that the life 
of the patient may be conserved. Qualifications for membership in the Brigade 
in Canada are: The obtaining of a certificate from the St. John’s Ambulance 
Association in First Aid and in Home Nursing; good character and physique; 
age from 17 to 55; lame or crippled persons excluded; residence in the dis- 
trict, and within reasonable distance of the headquarters of the corps or 
division. The greatest care is exercised in examining the character of indi- 
viduals seeking admission to the Brigade. The organization is a department 
of the Order of St. John; the Grand Prior of the Order is His Royal Highness 
the Duke of Connaught; he appoints the superior ambulance officers, who are 
responsible to a chief commissioner appointed by His Royal Highness. The 
local units known as divisions are officered by women who are taken for their 
executive ability, and who very often are trained nurses; nearly fifty per cent. 
of divisional superintendents in Canada are women who have been through the 
experience of a hospital training, who know the requirements of emergency 
treatment, and who can develop these volunteer emergency workers who are 
able to render succor or assistance to any accident occuring in any community. 
The officers in charge of divisions are appointed by the Chief Commissioner 
on the approval of the officer in charge of the district. The whole organization 
becomes practically a military organization. The whole service is voluntary; 
all the officers and all the members serve without remuneration; that is, the 
persons bind themselves to observe the rules and standing orders and regula- 
tions governing the organization. Any fees or donations offered for services 
- rendered are turned into the treasury of the division, and each division is 
locally self-supporting and meets its obligations out of its treasury. This 
involves membership fees ranging from $3.00 to $5.00 per member per annum. 
Proper stationery, books, list of stores kept on hand for emergency work, recore 
and register sheets for the membership are kept, and are in the hands of the 
officers, who are responsible for the proper carrying out of their duties, on pain 
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of removal. The organization has little appeal to the person looking after his 


or her own interests. The public duty which is called for means that the 
individual who performs that duty is under expense. In Toronto for a number 
of years divisions have done service on many public occasions before the War 
where they have simply put on their uniforms, attended a convention or other 
gathering, looked after the accidents that occurred merely as a service of love, 
receiving no remuneration. Such service is recorded in their records in the 
division, and the Order recognizes such service by the granting of a medal at 
the end of fifteen yeas’ service, which is given to the member by His Majesty 
and is worn with the military medals and other decorations which His Majesty 
is pleased to give. The standard of efficiency of the organization requires that 
members of the Nursing Division should be re-examined in First Aid and Home 
Nursing every twelve months; must attend at least twelve drills of not less 
than one hour each, at each of which there has been some practice in applying 
First Aid; has been present at the annual inspection conducted by the officer 
in charge of the district or one deputed by him who visits the division, ascer- 
tains their capacity in_performing First Aid and Nursing duties and investigates 
the clerical side of the work, sees how the ambulance material is kept and 
whether it is ciean, investigates the personnel and the uniform of the units, 
and has’ a conference with the officers in charge looking to the maintenance 
of a high ideal in the work of the organization; must be certified by the officer 
in charge of the local division as efficient in drill or nursing duties, as the case 
may be; and must turn out to such officers satisfaction when called upon to 
perform public duties. If a member fails to qualify under any one of these 
heads she will lose credit for a year for service medal or service bars. It will 
thus be seen that the organization is clearly defined, and in practice it has 
been found to work admirably. Anyone would appreciate its value in a city 
community who could have seen the group of fifty orderlies who were sent to 
Great Britain at the request of the Chief Commissioner of the Brigade impro- 
vising stretchers out of material found in the garden of Sir Henry Pellatt, 
Deputy Commissioner for Canada, and see them take from their uniform 
equipments, for they were allowed nothing on their person, the whole demon- 
stration having been gotten up without the knowledge on the part of the men 
that it would be asked for at all, and see how they would take care of really 
serious conditions in emergency. Graduate nurses who have had hospital 
training, and hospital superintendence, who know the importance of discipline 
and appreciate what it would mean to a body of women unaccustomed to 
discipline to move and act in case of national emergency of any kind, can 
greatly help in this work. The trained nurse is now the recognized instructress 
under the St. John’s Ambulance Association; and as classes are being formed 
in various parts of the country, and as these will be in greater demand than 
ever, it would be a gracious thing on the part of the graduate nurses to assist 
in this organization, whose ideal is very high. 


Now as to our own work in Canada and in the British Army, as related to 
the Red Cross movement, Great Britain’s signatory to the Geneva Convention 
recognizes that the two volunteer organizations that may do Red Cross work 
are the Order of St. John of Jerusalem and the British Red Cross Society. In 
Canada at the beginning of the War, about the 7th August, 1914, as soon as 
the Duke of Connaught had time to arrange it, a meeting was convened at 
Government House, Ottawa, where was established the National Relief Com- 
mittee of Canada, consisting of representatives from the Department of Militia 
and Defence, the Director-General of Medical Services, and representatives 
from the Canadian Red Cross Society, the St. John’s Ambulance Association, 
and the St. John’s Ambulance Brigade. At a later meeting what is now known 
as the Canadian War Contingent Association was added to that Committee. 
The Committee was a common ground for the operation of those organizations, 
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where they might meet and form their plans; and there was delegated to 
the Canadian Red Cross Society the responsibility of collecting all monies and 
all comforts for the soldier, wounded and sick. To the St. John’s Ambulance 
Association was delegated the responsibility of instructing the community of 
Canada as widely as possible in First Aid, Home Nursing, Hygiene and Sani- 
tation. To the St. John’s Ambulance Brigade was delegated the responsibility 
of supplying personnel to the Army Medical Corps. At the outbreak of the 
war there were about twenty-five ambulance divisions throughout Canada, and 
on the Chief Commissioner’s request a detachment of fifty orderlies were sent 
for service in Great Britain under the Imperial War Office. Ten of those men 
were assigned to one Hospital at Etoof, France, and included two Nursing 
Sisters, members of the Brigade who were to be assigned to duty there under 
a qualified trained nurse. The other men were drafted into the Royal Army 
Medical Corps, and are now serving in all parts of the world; letters come 
from those men from time to time. It was felt that the Brigade could serve 
by placing skilled stretcher-bearers, skilled in the handling of accidents in 
industrial life, and that those men should be drafted into the Canadian Army 
Medical Corps; and so practically the whole personnel of the organization as 
it existed in August, 1914, has been drafted into the Canadian Army Medical 
Corps, and has been loaned through the organization, and their efficiency is 
still carried on and their promotion in service will be recognized, so that a 
man who has risen from a private to a sergeant will be called a sergeant when 
he returns to the St. John’s Ambulance Brigade. So far as the control of that 
man is concerned, he is part of the Army Medical Corps and the Brigade has 
nothing to do with him. Those men enlisted for war service and they will be 
receiving pay and their expenses are met. The British Red Cross Society and 
the Order of St. John are both recognized by the Imperial Government under 
the signatory to the Geneva Convention, and those two organizations wisely 
formed what is known as the Joint War Committee, whose Chairman is the 
Chairman of the British Red Cross Society, while the Vice-Chairman is one of 
the prominent officials of the Order of St. John’s. This Joint War Committee 
sent a request to Canada that voluntary aid members should be sent on the 
following terms of service: They must be British subjects; age 23 to 38; 
good education; good health; certificate of physical fitness for active service 
by a surgeon; certificate of vaccination and innoculation; absence of varicose 
veins, of flat feet or other deformity or organic disease; membership in the 
nursing division is essential; membership in the St. John’s Ambulance Associa- 
tion necessary; to secure membership in the nursing division, evidence is sub- 
mitted to the officer in charge of headquarters. Above qualifications must be 
possessed before application will be considered; service to be during duration 
of war; payment at the rate of £20 per annum for the first six months, grad- 
ually rising to £30 per annum; uniform, £4 per annum, paid by the British 
Government; reasonable expenses from landing in London is paid by the Gen- 
eral Committee of the Order of St. John’s and Red Cross Committee; trans- 
portation to London and return; no liability for accident or illness is assumed 
by the St. John’s Ambulance Association or other organization; valunteers will 
be required to work under fully trained nurse, and will be under control of 
officer in a fully equipped hospital, and will be required to be on the staff of 
the hospital under the supervision of the Matron; they will receive board, 
lodging and laundry allowance. Applications to serve in above capacity have 
been received in endless number from young women from the best homes in 
the country. It has not been found possible, nor has it been thought feasible 
or desirable, after consultation with Superintendents of some of our larger 
Hospitals, that those young women should be entered into the hospitals of 
Canada before they are sent over, the reason being that the interference in 
the ordinary probationer course would be a factor that would have to be con- 
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sidered; that as a matter of fact in the first two months of training in a civil 
hospital is given to the probationer, and the probationer is practically given 
up to the hospital; it was thought necessary that those girls should get their 
preliminary training in a military hospital if that were possible. In some 
parts of Canada young women have been taken who have not had any hospital 
experience whatever, yet some of those girls have made remarkable records 
for themselves as V. A. D.’s—as they are known. Some of those girls, who 
had no previous desire in their hearts to enter the nursing profession, and 
have none now—it is pure patriotism on their part that has taken them—have 
done very capable service; the record of service has been so remarkably good 
of those that have been selected to go forth that the statement must be alto- 
gether discounted that those girls went over in order to get married or took 
the chance to get married. The work we have to perform is to supplement 
what are the recognized services of our country. That is what the Red Cross 
stands for—supplementary aid to the organized administration of our country; . 
that is, if we have a great demand for surgical dressings, as has occurred over 
and over again, that the Red Cross should be compelled to make surgical 
dressings. Or there is an urgent appeal for clothing, and that is handled 
through the Red Cross organization, and it goes right up to the Stores Depart- 
ment of the Red Cross Society and is handed over to the hospitals by indent, 
just as though they were part of a military organization. It is well that we 
have such an elastic organization. When the Order of St. John was appealed 
to to provide what it has undertaken as its responsibility to provide, then you 
can be sure that the Order of St. John will do its utmost to provide it, jusv 
as the Red Cross materials will be brought out when they are demanded. 
(Applause.) 





































Albumen is the most important food substance in eggs; it is present 
in the yolk as well as in the white; the yolk also contains fat in the form 
of oil. Raw eggs are more digestible than cooked, and if the patient can 
be induced to take them, they are very valuable. Sometimes the yolk of 
an egg can be lightly beaten and mixed with a glass of orange juice. 
Albuminized lemonade may serve to smuggle down a few whites. Some 


patients will take a whole egg, lightly beaten with a little sugar, and 
flavored with a tablespoon-and-a-half of lemon juice. 


Shortage of nurses has resulted in the placing of volunteer assistants 
in seven of the large hospitals in New York: Bellevue, Presbyterian, St. 
Luke’s, Vanderbilt Clinic, the Lying In, Governeur and the Italian. To 
train women for this service a new course has been arranged for hospital 
clinical assistants by Teachers’ College in co-operation with the Bellevue 
Social Service, the Federation for Child Study and the People’s Institute. 
The course will give special training in child hygiene, nutrition and 
related subjects. It is pointed out that the employment of these clinical 
assistants not only helps out the shortage of nurses but results in a great 
saving of time to the physicians, of whom there are now none too many in 
the hospitals. In order to speed up the training of public health nurses, 
the Red Cross has given the Henry Street Settlement $25,000.00. This 
course will be open to three-year under-graduate nurses, and will con- 
tinue from June 1st to September 1st. 
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The recent conventions of the National Nurses’ Associations held 
in Toronto in June were the largest attended of any that have been held. 
The University allowing the use of the West Hall for our meetings was 
a happy augury of the work done during the week. It is hoped that the 
delegates and members will take home a good account of the matters 
taken up there. We feel that a very great step in the nationalization of 
our Nurses was accomplished. Points of view from the different parts 
of our huge country brought it home to us all that no one part can live 
to itself, but that we are all parts of a whole, and that united we can be 
a tremendous power. 

* *« * 


{ 


The Editor had the opportunity to visit a number of cities west of 
Winnipeg, and thoroughly enjoyed the privilege. It was decidedly 
educational to get the ideas of so many active local Associations, and to. 
see their keen interest in nursing affairs, taking nursing in its broadest 


meaning, that of preventive or social work. .To the different Associa- 
tions and individuals who so delightedly entertained the Editor, are her 
heartiest thanks given. In every place she was given the chance to in- 
spect the hospitals, speak to the pupil nurses; the future graduates of our 
schools, and to see the country as well as meet the members of the Nurs- 
ing Associations. We feel sure that a very great work could be done in 
getting us all united and interested in the Association work and in the 
Canadian Nurse Magazine if more time could be spent in visiting the 
different communities. If it were possible, the Editor would like to 
mention special points of interest along the more progressive lines of 
Public Health Nursing. The next few years will surely see a wonderful 
improvement in the general health of the people as the school and visiting 
‘nurses get in their work of improved home conditions and proper living. 


* * * 


The Germans have added to their list of atrocities the destruction 
of the hospital ship Llandovery Castle, with its loss of life of 89 Can- 
adians, all of the Canadian Army Medical Corps. The following Nursing 
Sisters were lost: Nursing Sister Minnie Follette, Wordsbrook, N. S.; 
Nursing Sister Christina Campbell, Victoria, B.C.; Nursing Sister 
Gladys Sare, Montreal; Nursing Sister Mabelle Sampson, Duntroon, 
Ont.; Nursing Sister Rena McLean, Souris, P.E.I.; Nursing Sister Mary 
A. McKenzie, Toronto; Nursing Sister Jessie M. McDiarmid, Ashton, 
Ont.; Nursing Sister (Acting Matron), Margaret M. Fraser, Moose 
Jaw, Sask.; Nursing Sister Margaret Fortescu, Montreal, P.Q.; Nursing 
Sister Carala J. Douglas, Swan River, Man.; Nursing Sister Anna I. 
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Stamers, St. John, N.B.; Nursing Sister Katherine Gallagher, Ottawa, 
and Nursing Sister Jean Templeton, Ottawa, Ont. 


x *k * 


The following verses copied from The Nursing Times will be 
appropriate to them who were faithful “even unto death :” 


“FINIS CORONAT OPUS” 


(To the nurses who died in the bombed base hospital, May 19th, 1918) 
Could woman find a nobler fate than this, 
To die, and, dying, feel the thrilling kiss 
Of sacrifice, . 
Seeking, with eager heart, her best to yield, 
Laying her body on the battlefield, 
Could more suffice? 


Could woman offer more, more greatly dare, 

Than these, whose quiv’ring souls fled—white and bare— 
On quick-drawn breath? 

Than these, whose feet with certain sureness trod 

The path that led so suddenly to God,— 
The path of death? 


So calm they lie, cold in thy bosom, grave, 
So quiet they sleep, bravest of all the brave 
Women who died. 
Could angels chant a sweeter slumber song 
Than this, that “Right must triumph over Wrong, 
Right glorified” ? 
—ARDATH FORSYTHE. 


ee 


Letters to FI re Sditor 
4 


Dear EpItTor: 


Toronto nurses were fortunate in being able to attend the Conven- 
tion on Nurse Education in June, but especially were they fortunate in 
being able to learn first-hand of the efficient army nursing organization 
which has been developed in the United States. 

In view of the claim for a high standard of efficiency, Canadian 
nurses would have been justified in asking why a hospital in the State of 
Michigan recently made application in Toronto for graduate nurses for 


contagious work, especially as this request came at a time when our supply 
was being taxed to the limit. 
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Might it not also be wise for Canadians to discontinue the practice of 
allowing any of their pupil nurses to take a portion of their training in 
American Hospitals, for it must indeed be a joy to the nursing profession 
of that country to feel that as far as they are concerned good has already 
come out of ill, and they need no longer depend upon Canada for a large 
percentage of their pupil nurses. 

Other comments on nursing that will bear examination is the effect 
of war conditions on the private duty nurse. There is not as great danger 
of that service becoming depleted in numbers as there is of its becoming 
lowered in strength of morale. We feel quite safe in saying that no 

_branch of the nursing service has been more affected by the war. This 
is chiefly because of the irregularity and uncertainty of their work, periods 
of enforced idleness and the high cost of living, or periods of over-work, 
are the difficulties that confront the private duty nurse. 

Another Convention remark that should not be allowed to pass un- 
challenged was that graduate nurses do not allow higher remuneration 
to tempt ‘them into the Military Service, especially if they feel their duty 
to lie in other branches of the world; in that regard one could reasonably 
ask if any such charges had been made against them. 

The staff of civic institutions are in some cases depleted compared 
to the staff of military institutions. This condition of affairs is a deplor- 
able fact, not merely an implied fancy. One Military Hospital caring for 
thirty patients has a staff of eleven graduate nurses; an institution in the 
same neighborhood caring for an average of between twenty and thirty 
contagious cases, had an employed staff of two semi-trained nurses, and 
while it is true that important issues concerning professional nurses 
should not be viewed from the standpoint of remuneration, we sincerely 
hope that trained nurses in Canada are still Canadian in their ideals of 
true Democracy. 

Many issues were discussed at last week’s gathering that are of vital 
importance, not only to nurses but to all women, but upon one issue I 
think we should all agree, efficient training should be the watchword of 
women who are preparing to meet and adjust the problems of war. 
Before the end of the war we will have women properly trained as nurse 
attendants and for domestic work, and the personnel of any hospital, 
military or civic, will then be supplied by trained women. The pity is that, 
universally speaking, women do consider domestic work to be of a menial 
nature; if this were not so, applicants for V.A.D. service and for other 
forms of this so-called war work would be fewer in numbers. 

The pressing need is for trained workers who will be of practical 
value in meeting conditions that prevail owing to the war. For instance, 
why should a Domestic Science graduate employ a cook as well as a 
kitchen helper to assist her in preparing food for thirty-five persons? 

In the minds of Christian people, no work is menial, only our attitude 
towards it makes it so, thus our greatest Teacher taught. 


If graduate nurses and nursing organizations would honestly face 
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the facts regarding registration, they would not attach all blame for not 
having obtained legal status upon the Provincial Government. It is over 
thirteen years since nurses applied for registration in Ontario, but neither 
at that time nor at a later date did they present a feasible plan; had their 
bill for registration become law, the Provincial Government would have 
disqualified nurses who are supplying in hospitals that are of vital import- 
ance in community life, and, during the thirteen years that have intervened, 
many instructors in training schools for nurses and other members of 
nursing organizations have not hesitated to earn their living by assisting 
in the education of nurses they later attempted to disqualify. 


“Is there for honest poverty (poverty of nursing education) 
That hangs her head and a’ that, 
The rank is but the guinea stamp 
The nurse the gowd for a’ that, 
The nurse of independent mind 
She looks and laughs at a’ that, 
The pith o’ sense and pride o’ worth 
Are higher rank than a’ that, 
Their dignity and a’ that. 


Then let us pray that come it may 
As come it will, for a’ that, 
That nurse to nurse the world o’er 
Shall sisters be for a’ that.” 
M. A. GIBSON, 
Graduate Nurse, Toronto. 


* *£ & & 
Dear Epiror: 


I was glad to see the recent letters re the tubercular prospective 
mothers. I heartily agree with them, and wish Conservation of Life was 
written on every Hospital and Municipal building and every school in 
our country. There are two matters to which I would like to call your 
attention and that of all the readers of this magazine, viz., the wearing of 
nurses’ uniform by your girls for tagging or serving teas, etc. Nearly 
every newspaper has “refreshments were served by young ladies of such 
and such society dressed in nurses’ unform.” I hold my uniform as a 
sacred trust, just as all uniforms should be held, and I would respectfully 
suggest that all hospitals in Canada should have the same style of uni- 
forms for its graduates; also insisting that no nurse, on or off duty, 
should appear on the public streets, in uniform, and most certainly not at 
masquerades, fancy dances, carnivals, etc., making it a punishable offence 
if it be done. Let us raise our standard and our feeling about the 
uniform, not lower it by allowing all sorts and conditions of women who 

_do so chiefly because they think they look well in it. 


Another matter. It seems that the present trend of the nurse is to 
commercialize nursing. They do not see their duty towards the work in 
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the out-of-the-way places, where, if ever there was a patriotic bit of work, 
it is in keeping up those most valuable small hospitals with good staff, 
and to help the sick in the country. Are we not getting the right type 
of women to enter the training schools, or are training schools getting toc 
lax in their discipline, and so getting the giddy, young things who “super- 
ficially” do their work with a view to matrimony with a suitable male 
patient or doctor ? 


CANADIAN NURSE. 


Dear Editor: 


Some time ago I noticed that suggestions were wanted, so here are 
a few of mine. For some time I have thought that something should 
be done for our nurses on their return from overseas duty—something 
of a lasting nature. These nurses may or may not be able to continue 
their work on their return; they will not be disabled, perhaps, but the 
strenuous life over there must shorten their working life without enabling 
them to make provision for the future. In a recent number of the Amer- 
ican Journal of Nursing I saw the idea expressed, suggesting that some- 
thing big be undertaken by women outside of the Nursing Profession. 
We nurses, while willing to do all we can, are not many nor are we 
wealthy women who could alone do such a big work. Could the Execu- 
tive of the C.N.A. devise a plan to take this matter up? Would it not be 
a good thing? Also suggest a list of all nurses from Canada who have 
gone overseas, with the name of their training school, published in the 
Canadian Nurse, bringing them before the nurses at home. 


. 


ALL MALARIA CARRIERS 


Experiments carried out by M. Roubaud, of the Pasteur Institute, in 
regard to the germ propagating proclivities of mosquitoes, have shown 
that all mosquitoes of the anophzlide genus, including even those living 
in districts in which there are no marshes, can carry malarial microbes. 

M. Roubaud took Paris mosquitoes and persuaded a soldier who 
had contracted malaria at Salonica to allow them to sting him. He then 
captured the insects and found that they had become infected. M. 
Roubaud’ next allowed the surviving mosquitoes to bite him, and was 
rewarded by an unmistakable attack of malaria. 


\t appears from these experiments that if malaria patients are re- 
moved to any districts in which there are mosquitoes the insects may 
infect healthy persons. 


Choose your friend wisely. Test your friend well. True friends, 
like rare gems, prove hard to tell. Winter him, summer him; know your 
friend well. . F 
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The Canadian Nurses’ Association and Register for Graduate 
Nurses, Montreal 


President—Miss Phillips, 750 St. Urbain Street. 

First Vice-President—Miss Fairley, Alexandra Hospital, Montreal. 
Second Vice-President—Miss Dunlop, 209 Stanley Street. 
Secretary-Treasurer—Miss S. Wilson, 638-a Dorchester St., West. 
Registrar—Mrs. Burch, 175 Mansfield Street. 

Reading Room—The Club Room, 638a Dorchester Street West. 


At the May meeting of the Canadian Nurses’ Association, Dr. Hall, 
of Point St. Charles, gave a very interesting lecture on “Circulation.” 


The attendance was good. 


A large number of Montreal nurses attended the Conventions of 
the Canadian Association of Nurse Education, and the Canadian National 
Association of Trained Nurses held in Toronto, June 4th-8th. Miss 
Phillips, Misses Fairley, Goodhue, Strumm, Craig, Giffen, Trench, Snell, 
Mrs. Pollock, Misses Tedford, Prescott, Ketchen, Delaney, E. McLeod 
and A. DesBrisay. 


Miss Phillips is spending her holidays in Prescott. 


The meetings of the Edith Cavell Chapter I.0.D.E., are dis- 
_continued for the summer months. Nurses who can possibly do so are 
requested to assist in Red Cross work. 

Two Montreal nurses, Miss M. Fortescue, a graduate of the Mon- 
 treal General Hospital, and Miss Carpenter, of the Royal Victoria Hos- 
pital, who have been working overseas, have recently been mentioned in 
Sir Douglas Haig’s despatches. Congratulations. 


—_—_————- eo 


Lucxy Doc 


I can’t beat “Tears cannot restore him, therefore I weep,” says a 
correspondent, but the following pithy epitaph on the tomb of a doctor 
(given me, I hasten to say, by a medical man) comes near it— 


“He survived all his patients.” 
—Manchester Guardian 
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‘News from The Miacdioal World 


By ELIzABETH ROBINSON SCOVIL 


te 


DIPHTHERIA CARRIERS. 


Measles is often followed by diphtheria. In a report giving the 
results of an investigation into the prevalence of carriers, the majority 
of whom were thought to be nasal, some interesting conclusions were 
stated. Cultures to the number of 687 wére taken, and 57 carriers, in 
all, were discovered. Approximately, two per cent. .of the school popula- 
tion were found to be carriers. In the case of such carriers the following 
treatment is recommended: - Constant inhalation by means of dropper, 
nasal swab, or atomizer, every hour, of a 1 per cent. solution of gum 
champhor and eucalyptol in mineral oil for all individuals over five years 
of age, and a one-half per cent. solution for younger persons. The 
efficiency of this treatment is attributed to its hourly use instead of the 
usual application of anticeptics once or twice a day. All persons with 
acute catarrhal nasal conditions are possible acute nasal diphtheria 
carriers. ; 


Tue Fat INTAKE IN DIABETES MELLITUS 

A paper in the British Medical Journal emphasizes the importance 
of regulating the fat allowances as well as the carbo-hydrates and protein 
in the diet of the diabetic. Fat, unbalanced by an adequate available 
supply of other foods, is poison to the diabetic, and the craving for bread 
and other starchy foods is an expression of a natural want that should 
be dealt with by reducing the fat rather than by increasing the carbo- 
hydrate. In some cases, when the sugar returned after the fasting treat- 
ment, it was found that an excess of protein was being taken; in others, 
that the fat content of the diet was the difficulty. 


PROTECTION AGAINST LICE 

The experience of our men in the front makes this subject one of 
importance. A writer in the Journal of the American Medical Asso- 
ciation recommends the application of any form of sticky fat that does 
not melt freely at the body temperature. A mixture of castor oil and 
tallow is cheap and effective. The spiracles of the insects are clogged, 
and death by suffocation follows. The newly-hatched young die likewise 
when attempting to feed, even if the nits are not destroyed. 


RICKETS. 

An Italian journal regards rickets as a disease of the entire organ- 
ism, not of the bones alone. The blood and soft parts also lack the 
normal amount of lime. Any milk given after the first year, 
directly favors the development of rickets. A little soft mashed vege- 
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table helps to ward off, and may be begun as early as the eighth month. 
The medication recommended is cod liver oil in the form of a 50 per 
cent. emulsion. To each 100 gm. of this emulsion 0.01 gm. phosphorus is 
added. One or two teaspoonsful a day is given, immediately before 
eating. With this is administered 0.5 gm. of calcium acetate. A larger 
proportion of this is retained than of the phosphate or citrate of lime. 


ALOES IN POISONED WouNDS 


A Swiss surgeon advices the use of a saturated solution of aloes in 
alcohol for the stings of wasps and mosquitoes. Severe stings by bees 
and hornets respond quickly to this treatment. It should be applied 
immediately. A trial of aloes in snake bite is recommended. 


Cop Liver OIL. 

Large quantities of cod liver oil are produced in Newfoundland as 
a by-product of the fishing industry. Hitherto the quality of the oil was 
said to be inferior to that prepared in Norway. In 1910 the government 
procured the services of an expert from Norway, and in 1916 a law was 
passed requiring refiners of cod liver oil to take out a license. It is said 
the oil now produced equals the Norwegian product. 





THIRST AT SEA. 
The British Medical Journal recommends the injection of sea water 
to relieve thirst in the case of persons cast away at sea. If a rectal syringe 
is not obtainable a rubber tube can be used, or the stem and bowl of a 


tobacco pipe. The injection should be given slowly and as much water 
as possible used. 


McGiLt ApMits WoMEN. 

McGill University has opened its doors to women. They are to be 
admitted to the study of medicine and dentistry. Those to be admitted 
hereafter must have a degree in arts from a recognized university, or 
must take the double course of B. A. and M. D., or B. Sc. and M. D. 


Public Kealth Nursing Department 


Conducted by the Committee on Public Health Nursing of the C. N. A. 
Under the Convener on Public Health Nursing 


& 


ONTARIO. 
Representative—Miss Ella J. Jamieson. 

On May 6th, Mrs. Wm. Lowell Putnam, of Boston, Mass., President 

of the “American Association” for the “Study and Prevention of Infant 


Mortality,” spoke in Hamilton to a large audience, touching chiefly on 
pre-natal work. 
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There has been organized, in connection with the Ontario Educa- 
tional Association, a School Health Section, the object being to awaken 
a greater interest in health questions as they affect the school and home, 
and to further co-relate the work 6f the school medical officer, dental 
officer and school nurse. 


Such an organization in connection with th® Ontario Educational 
Association will do much to stimulate the interest of the teachers of the 


Province and magnify the educational and preyentive phases of health 
work, 


At an organization meeting, held at the University Buildings, the 
following officers were elected for this section of the O. E. A.: President, 
Dr. Wallace Seccombe; Vice-President, Dr. M. B. Whyte; Secretary- 
Treasurer, Dr. Gordon Bates; Associate, Principal Fraser; Represen- 
tative to Board of Directors, Dr. Seccombe; Executive Committee, In- 
spector Ward, A. E. S. Smythe, Miss Savage (Hamilton), Miss Patton 
(Ottawa), Miss Johnston (London), Miss Kellaway (Hamilton), Dr. 
Helen MacMurchy, Dr. F. J. Conboy and Miss M. MacKay (Toronto). 

A Child Welfare Clinic has been opened in connection with the 
General Hospital at Port Hope. It is under the direction of Miss Elliott, 
Superintendent of the Hospital, who will be assisted by the Staff 
physicians and the Hospital nurses. 


BRITISH COLUMBIA 


The Board of School Trustees, in the year 1913, established in the 
School Board offices in the City of Vancouver a free Dental clinic, con- 
sisting of one equipment and one dental surgeon with a lady attendant, 
where school children of families who were unable to have dental atten- 
tion could do so free of charge. 

The Clinic was operated on this basis until war was declared in 
1914, and was then discontinued until April, 1915, when it was re-opened 
as before. The waiting list of children to be treated had become so large 
that it appeared as if we were working on the fringe of a great under- 
taking, and the Board decided that they would increase the staff by 
adding one more dental surgeon, which they did in the month of May, 
1917. 

With this addition to the staff, we still found that it was impossible 
to cope with the number of applications for dental treatment, and this 
year another Clinic has been opened in the Florence Nightingale School, 
with two dental surgeons and one lady assistant operating there. 

The Clinics are open from 9 to 12 a.m., Saturdays included, and on 
into the summer vacation, but even with this additional staff, we have 
still a large waiting list. 

The class of work undertaken in the Clinics is plastic fillings, extrac- 
tion, and prophylaxis. On account of the age of patients, no crown or 
bridge work is permitted. 


In our work local anaesthetics are used, as well as nitrous oxide gas 
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for a general anaesthetic. These are used quite freely to eliminate the 
dread that children have of the dental chair. 


The usual routine in cases coming to the dental clinic is that the 
child applies to the school nurse for an application form for dental treat- 
ment, which is filled out and signed by the parent or guardian. The 
nurse then makes a vigit to the house and investigates conditions, and, if 
the case is worthy of attention, the application is approved by her. This 
application is filled in the order received, and the child is notified of the 
hour of appointment. We treat 16 regular cases every morning, in addi- 
tion to the emergencies which sometimes amount to quite a number. 

The number of extractions for last year were 1,200, fillings inserted 
1,700, local anaesthetic 670; general anaesthetic 30, and 700 cases were 
completed. With the increase of staff granted this year, we aim to com- 
plete approximately 100 cases per month. In a recent examination of the 
City Schools, out of a school population of 13,000 at least 90 pe rcent. 
would require dental treatment, and estimated that 50 per cent. of this 
number would come under the free dental clinic. 


So one can readily appreciate the vast amount of work to be done, 
and I sincerely hope that sometime in the near future the Board will see 


its way clear to double the present staff, to cope with the ever increasing 


demand for oral treatment. 
? 


New BRUNSWICK 
Representative—Miss S. E. Brophy. 

On April 15th, a “Bill” was introduced in the Legislative Assembly 
by the Hon. W. J. Roberts, known as an “Act respecting the Public 
Health for the Province of New Brunswick,” and received its first 
reading. 


The execution of this Act calls for a Department of the Executive 
Government to be called “The Department of Health,” to which shall be 
entrusted the execution and administration of all laws of the Legisla- 
ture, and all Orders in Council relating to public health, or public or 
social welfare. 


The duty of administering the Department of Health shall devolve 


upon a member of the Executive who shall be styled the “Minister of 
Health.” 


The work of the Department of Health shall be carried on under 
the direction of the Minister by an Executive to be styled the “Bureau 
of Health,” which shall be composed of : 


1. The Minister of Health. 

2. Chief Health Officer. 

3. The Chief Medical Officer. 

4. The Chief of Laboratories. 

5. From three to five District Medical Health Officers. 
This Bill is now up for discussion in the Legislature. 
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The Diet Nitehen 


By ELizABETH ROBINSON SCOVIL 


ue 


One of the many forms in which milk may be given is curds, junket, 
or rennet custard, as it is variously named. . 

Rennin, a ferment that has the power to coagulate milk, is secreted 
by the human stomach to aid in the digestion of milk. The curds which a 
baby sometimes throws up is an evidence of the change that milk under- 
goes in the stomach. The nitrogenous parts of the milk are separated 
from the rest and the sugar and fat pass on to be digested in the small 
intestines. This substance exists in greater quantities in the lining of a 
calf’s stomach. It is prepared for use either in alcohol, as liquid rennet, 
or dry tablet form. 

The word junket is derived from the Latin juncus—a rush. In 
Italian it is giuncata, a dainty, fresh cheese brought to market on fresh 
rushes. The French call it joncade, from jone, the French word for rush. 
They make it of sweetened cream and rose water. 

Persons who like milk will readily take the plain junket. If addi- 
tional fat is desired, pour cream over it, or heap whipped cream on 
it. Directions for making junket are printed on the bottle of liquid 
rennet, or the box containing the tablets. There are a few points to be 
observed to ensure success in making it. The milk must be just warm 
when the rennet is put in; over-heating it, spoilsgt. 98 degrees Fahrenheit 
is the proper temperature—neither hot nor cold—but luke warm, which 
means literally half-warm. It is best warmed in a double boiler, or pan 
of hot water. The milk must not be over-heated and then cooled ; neither 
must it have been treated with preservatives, watered, evaporated, con- 
densed, pasteurized, or sterilized. Only pure, fresh milk will coajulate 
properly. If it is to be sweetened, flavored, or colored, the sugar and 
flavoring, etc., must be put in while the milk is warming. The rennet is 
added when it is taken from the fire, stirred in lightly and, after that, the 
junket must not be moved or shaken until it is set. It must not be poured 
in a cold dish or glasses. If it is made in one large dish, when a part is 
taken out, the curd separates from the whey, and the dantiness of the 
dessert is destroyed. Individual portions are better. Keeps in the ice 
chest until ready to serve. 

When the eye is appealed to it sometimes helps to stimulate the 
appetite. Junket may be colored with pure food coloring, which comes 
in liquid form in berry blue, plum purple, lemon yellow, grape green, 
raspberry red and orange gold. 

Plain junket, without sweetening, flavoring or coloring, may be 
given whenever milk is permitted. If desired, sugar may be added, and- 
a little cinnamon, or grated nutmeg sprinkled on top. 
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Junket can be flavored with a little strong coffee or melted chocolate. 
Any of the ordinary flavoring extracts can also be used for it. Vanilla, 
almond, lemon, orange, or rose water. Some persons prefer spices, as 
cloves, nutmeg, allspice and cinnamon. Extract of ginger makes a 
delicious flavoring. Great variety is possible; the dish need not become 
monotonous. 

CuSTARD JUNKET. 
If it is wished to make the junket still more nourishing, eggs can be 
added. 

Scald half a pint of milk; heat two eggs and a quarter of a cup of 
sugar until light; pour the hot milk on the mixture, return it to the double 
boiler and stir until it thickens. Have ready a pint and a-half of milk in 
which is dissolved another quarter of a cup of sugar; add the cooled 
custard slowly and mix evenly. When luke warm, add any flavoring 
prepared and the rennet; let it set and serve cold. 


Raw Eco JUNKET. 

Some persons find it very difficult to swallow an egg raw. When 
this is the case try this recipe. Separate the yolk of an egg from the 
white ; beat both thoroughly and add the yolk to the stiff white, beating 
constantly. Warm half a pint of milk, dissolve in it a tablespoonful of 
sugar and a little vanilla or lemon. Pour this over the beaten egg and 
stir in a quarter of a junket tablet, dissolved in a teaspoonful of cold 
water. Turn into a dish, and when stiff stand it on ice. 


WINE JUNKET 
When stimulant is ordered and is not readily taken, wine, brandy or 
whiskey can be given in jfinket. Heat half a pint of fresh milk with one 
tablespoonful of sugar until it is luke warm, remove it from the fire and 
stir in the stimulant prescribed; as much as two tablespoonsful can be 
added. Dissolve half a rennet tablet and proceed as for plain junket. 


JUNKET PUREE. . 

This is a dainty dessert for a convalescent, and may be made either 
of apple, or banana. For the latter, slice a banana and.cook it slowly with 
two tablespoonsful of water until tender; then puss the pulps through a 
wire strainer. Adda tablespoonful of lemon juice, a teaspoonful of sugar 
and a pinch of gelatine that has been soaked in cold water. Stir until 
dissolved and put in the bottom of jelly glasses or cups. When chilled, 
fill the glasses with plain junket and serve cold with cream. 


WHEY. 

Whey is cometimes ordered when a slightly nutritious drink is de- 
sired. It contains milk-sugar and some salts dissolved in water—the 
casein and most of the fat in the milk having been removed with the 
curd. To prepare it, make plain junket. As soon as it is set, break up 


the curd as finely as possible and strain through two thicknesses of cheese 
cloth. 
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Kospitals and Dlurses 
ue 


- NEWFOUNDLAND 


The news of the death of Miss Campbell, Superintendent of Tuber- 
cular Nursing, came as a great shock, not only to the members of the 
nursing profession, but to the whole community. She had been ill for 
a few days with grippe, which epidemic raged among the staff and 
patients at the Sanatorium, but had apparently recovered and had been 
‘on duty all day when, on retiring for the night, she had a sudden heart 
attack and died soon after. 

Miss Campbell was one of the first graduates of the General Hos- 
pital, St. Johns, took a midwifery course in Edinburgh, returning to the 
hospital in St. Johns as Sister of Alexandra and Victoria wards. She 
was the pioneer of tubercular sanatorium work in Newfoundland, going 
to Edinburgh for the second time to train specially for it. Just as she 
had her patients comfortably settled in their new and up-to-date sanator- 
ium and had seen the fulfilment of her heart’s desire, God’s finger touched 
her and she slept. She leaves behind her a memory of self-sacrifice and 
whole-souled devotion to her work, unfailing enthusiasm and zeal that 
never flagged. 

“These shall not pass away 
Nor any death dispense.” 

Our sympathy goes out to her mother, who, within the last two 

years, has lost husband, mother and only child. 


¢$ + & 
NOVA SCOTIA 


The June meeting of the N.S.G.N.A., held at the home of Mrs. 
MacLaren, was well attended, and the address of the occasion was given 
by Miss Potts, who is in Halifax at present as director of a Home for the 
feeble-minded children. 

Miss Pickles, superintendent of the Victoria General Hospital, 
returned recently from Toronto, where she had been attending the Con- 
ventions of the C.N.A. and the C.N.A.E. 

The many friends of Miss Bamford, superintendent of the Children’s 


Hospital, will be sorry to learn of the death of her mother at her home in 
Doaktown, N.B. 


Miss Harriet Graham, of New Glasgow, who has been overseas 


with the C.E.F. since 1914, has been appointed Provincial Matron of the 
Military Hospitals. 


Nursing Sister Bain, of Camp Hill, expects. to leave in a short time 
for overseas service. 

Dr. Copp, of Toronto, Assist. Commissioner for Canada of the St. 
John’s Ambulance Bridgade, gave a very interesting address in Halifax 
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recently. A luncheon of the Executive was held at the Green Lantern. 
Mrs. Bligh, Miss Pickles, and several other nursing officers were present. 

Miss McDiarmid, who went with the B.C. Unit in 1914, was in 
Halifax recently on transport duty. While in Halifax she visited her 
cousin, Mrs. Corston, a member of the N.S.G.N.A. 

The following nurses graduated and received diplomas from the 
Victoria Hospital, Halifax, recently. Misses Gladys Smiley, Christina 
McInnis, Annie Denvil, Florence Bishop, Norah Duncanson, Lettie 
Dick, Annie Brady, Stella Darby and Mrs. Gustave Thibedeau. 

Miss Pickles, superintendent of Nurses, Victoria General Hospital, 
Halifax, presided at a supper given for the Graduating Class and the 
Seniors, at the Tally Ho. A most enjoyable time was spent. ° 

Miss Gladys Smiley and Miss Christine McInnis have accepted 
positions in different departments of the Victoria General Hospital. . 

Miss Alice Brady (1918) intends doing private nursing in the 
United States. 

Nursing Sister Bertha Smiley (1918) sailed recently for duty over- 
seas. 

Miss Sybella Barrington has accepted the position of Matron of the 
Infants’ Home, Halifax, which position has been so ably filled by Miss 
Anna Fraser, who is leaving to be married shortly. 


+ + Hh 
QUEBEC 


MontTREAL GENERAL HOospPITAL 


Miss Young has been appointed Matron of the Military Hospital, 
Tuxedo, Winnipeg, and of the district. 

Miss Herener and Miss Carman, who have been on leave, have 
returned to England. 

Miss Elizabeth Ross has been decorated with the Royal Red Cross, 
First Clgss, and Miss Cecily Gault with the Royal Red Cross, Second 
Class. 

Miss L. McKinnon has joined the operating staff of the M.G.H. 


Miss Webster, night superintendent M.G.H., is spending her vaca- 
tion at Coburg, Ont. 


ALUMNAE ASSOCIATION OF MONTREAL WOMEN’S SPIT: 
ALUMNAE ASSOCIATION MONTREAL WoOMEN’s HOSPITAL 


N. S. Shaw, who is home on six months’ furlough, has left the 
Royal Victoria Hospital and gone to recuperate at St. Agathe. 

Miss A. Sholit has returned from Jensen Camp, St. John’s, where she 
was in charge. She is now doing private nursing. 

The annual meeting of the M.W.H.A.A. was held on May 21st, 
when reports of the year’s work were read and the re-election of the saine 
officers for the coming year carried through. 


Miss V. Way, nurse-in-training, assisted I.0.D.E. Chapter on their 
last Tag Day. 
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Lieut. R. H. Lefebre, R.A.F., was killed in action on April 13th in 
Italy. We all sympathize with Mrs. M. Moore (class *18) in the loss 
of her brother. 

Miss E. F. French was appointed delegate to attend the meeting of 
the Canadian National Association of Trained Nurses, held in Toronto, 
June 4th-8th. 


The Graduating Class gave a surprise party on May 9th to the 
Graduates. A very enjoyable evening was spent by all. 

The graduation of the Women’s Hospital Training School was held 
in the Assembly Room of the Nurses’ Home on Thursday evening, May 
30th. Dr. J. B. McConnell, president of the Hospital, and Dr. H. L. 
Reddy, addressed the Graduating Class, the diplomas being presented 
by the former. Dr. W. Burnett presented the medals, assisted by Miss 
E. F. French, lady superintendent. The room was very prettily decorated 
for the occasion, and, after the medals and diplomas had been awarded, 
refreshments were served, followed by dancing and cards. The Gradu- 
ating Nurses are: Jean L. Orr, Aubrey, Que.; Louise L. Stewart, Mon- 
treal, Que.; Isabel T. Lake, South Shields, Eng.; Mabel E. Walker, 
Lysander, Que.; Christina H. Coffey, Kingston, Ont.; Mrs. R. M. Jones, 
Longueuil, Que.; Mary T. Miller, Lachute, Que. 


QueEBEC City 


The following nurses graduated from the Jeffery Hale’s Hospital, 
Quebec, this spring: Miss Irene Fellows, Que. ; Miss Louise Cann, Que. ; 
Miss I. Mona Kempffer, New Carlisle, Que. 


* ££ & & 
ONTARIO 


The thirteenth annual meeting of the Central Registry of Graduate 
Nurses, Toronto, was held at the Club House, 295 Sherbourne Street, 
Toronto, on Monday evening, June 10th, at 8 o’clock. <A large number 
of nurses were present. 


Miss J. O’Connor, convener, in the chair, called for the secretary’s 
and registrar’s reports. The registrar reported that the past year had 
been the most strenuous in the history of the Central Registry. Though 
the membership had increased, the demand for nurses had been greater 
than the supply. 


The calls for the year totalled 6,834. Of these 4,253 were hospital 
calls. Last year there were 5,565 calls, showing an increase tihs year of 
1,269 calls. 

179 new members were enrolled during the year and 22 rejoined, 
making a total of 201. The total number of active members is 498. 

During the year 48 members of the Registry engaged in military 
nursing ; 33 accepted institutional positions, several of them being secured 


through the Registry. 21 nurses have been married since the last annual 
meeting. : 
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Reference was made to the-loss sustained by the nursing profession 


in the death of Mr. John Ross Robertson, whose kindness and sympathy 
with nurses was so well known. 


Ottawa GENERAL HOsPITAL 


Nursing Sisters O’Neil and Bourgault have sailed for England. 
Nursing Sister Donnelly has been mentioned in despatches. 


The Graduating Exercises of the Q.G.H. took place in the Lecture 
Hall on May 5th. Owing to the part recently destroyed by fire, the 
graduation was of a quieter form than usual. Thirteen young ladies 
graduated. The diplomas were presented by Mrs. Hesser, president of 
the Ladies’ Auxiliary, and Miss McElroy, president of the Alumnae, 
pinned on the medals. The gold medal presented by Dr. Chabot, M.P., 
for surgery, was awarded Miss L. Egan, and the gold medal, presented 
by the Alumnae Association, was awarded Miss Doyon. The graduates 
were entertained at dinner by the Medical Staff at the Golf Club. 

Miss McElroy, president of the Alumnae, spent the month of May in 
Baltimore and Washington. 

The Misses Burgy, R.N., graduates of the O.T.H., also Miss Power 
and McFall, have joined the American Red Cross. 

Mrs. C. Devitt, secretary-treasurer of the Alumnae, attended the 


National Association of Trained Nurses in Toronto as delegate of the 
Ottawa General Hospital. 


Sister Bernard, R.N., graduate nurse of 1917, left for Champlain 
Valley Hospita:, Plattsburg, N.Y. 

Sister Zenobia, who has been very ill, is now enjoying her holidays 
in Ogdensburg, N.Y. Sister Mary Martha is replacing Sister Zenobia 
as Night Superintendent O.T.H. 

The Alumnae offer to their many friends sincere thanks for their 


kind assistance received. They are now in a position to completeiy 
furnish two private rooms in the hospital. 


WESTERN HosPITAL GRADUATION EXERCISES 


Very pretty did the graduates of the Western Hospital look at the 
graduation exercises, when they wore their white uniforms with black- 
banded caps and carried an armful of yellow roses. 

Rev. P. J. Wallace opened the exercises with prayer, after which 
the Superintendent of Nurses, Miss Beatrice L. Ellis, read the yearly 
report. Hon. G. Howard Ferguson delivered the address to the gra- 
duates, after which Mrs. Ferguson presented the pins and diplomas, the 
scholarships being presented by the donors. 

The graduates are: Ethel Armstrong, Chatsworthy; Nettie Bell, 
Beaton; Jessie G. Campbell, Toronto; Sadie J. Cole, Acton; Clara G. 
Cann, Toronto; Margaret Davidson, Angus; Eva G. Grant, To- 
ronto; Ethel M. Harshaw, Frederickton, N.B.; Edna E. Hughes, 
Mimico; Opal M. Hill, Brampton; Bertha J. Johnston, Hills- 
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dale; Wilmine G. Jones, Uxbridge; Marie I. McLaugh- 
lin, Watford; Laura B. McDougall, Oakville; Mary L. Ogilvie, 
Lakefield ; Frances M. Phillips, Toronto; Margaret Scott, Toronto; Dora 
E. Squire, Toronto; Annie E. Tarbush, Angus; Ethel M. Thompson, 
Stirling ; Leta B. Ward, Toronto; Ruth Welstead, Toronto. 

The scholarships presented were: Senior year, donated by Dr. A. A. 
McDonald, for general proficiency, won by Ruth Welstead; general 
proficiency, donated by Mrs. H. C. Tomlin, Ethel Armstrong; donated 
by Dr. Ewanton Heggie, for practical work, won by Ethel Harshaw; 
donated by Dr. Clouse, for operating room technique, Ethel Harshaw ; 
gold medal, presented by Ladies’ Board, won by Ruth Welstead for 
general proficiency; donated by Prof. John Ferguson, for proficiency 
in anatomy, Leta B. Ward. Intermediate year, prize presented by Thos. 
Findlay for general proficiency, won by Alice Ford, and junior year, pre- 
sented by Mrs. Thos. Crawford and won by Helen M. Cringan, for 
general proficiency. 

After the graduation exercises a reception was held on the lawn of 
the hospital for the nurses and their friends.- 

The regular monthly meeting of Toronto Western Hospital Alumnae 
was held in the reception room of Nurses’ Home, May 30th, with a large 
attendance. After the routine business, the members had a very inter- 
esting address from Dr. Margaret Patterson, who is returned from India, 
on her work and showing the need of nurses for the work. Refresh- 
ments were served, when all enjoyed a social time. 

Nursing Sisters Clara Tye, Gertrude Wright and Miss King, 
graduates, T.W.H., left for overseas with the last draft from Base 
Hospital. 

St. MicHaeEt’s HospitaLt, ToRoNTO 


Miss M. Pickett attended the Convention of the A.M.A. of Graduate 
Nurses in Cleveland, Ohio. 

Miss F. Nurse left recently for overseas. 

The Santa Fe Magazine, published in Chicago, gave a pleasing 
reference to Miss Helen Lunn by the late Lt.-Col. John McCrae, in 
whose hospital Miss Lunn was serving. 

Rev. Mother Alberta, hon. member of St. Michael’s A.A., is on an 
extended trip, visiting hospitals supervised by the Sisters of St. Joseph. 

The graduation of twenty-five pupils of St. Michael’s Hospital was 
held May 8th. Rev. Father Cline distributed the diplomas and medals. 
Addresses were given by Dr, Durfer, Rev. Father Bench, Mr. Haney, 
Mr. B. Hayes and Dr. Silverthorn, At the close of the exercises, tea was 
served. 

LonpDon, ONT. 
Much sympathy was expressed by the visiting and resident nurses in 


Toronto for Miss Stanley, Lady Superintendent of the Victoria Hospital, 
London, who was unfortunate enough to fall and suffer a severe fracture 
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of the femur at the close of the Convention in Toronto. It cast a gloom 
on the last sessions, and reference was made to the accident by Miss 
Randal, president of the C.A.N.E.; and Miss Gunn, president of the 
C.N.A. 


The Victoria Hospital A.A., combined with that of St. Joseph’s Hos- 
pital, had the pleasure of entertaining the G.N.A.O. at their annual meet- 
ing, April 26 and 27. The opening session was held in the Normal 
School, followed by a luncheon given by the Local Councilaof Women, at 
which the Principal of the Normal School, Mr. S. J. Radcliffe, gave a 
most interesting address on “Literature as a Recreation for Nurses.” 
The guests were motored to the Queen Alexandra Sanatorium, and, after 
being shown through the buildings, were entertained to tea by Sister 
Read, Sir Adam Beck and Dr. Kibbe. They then were taken to St. 
Joseph’s Hospital, where, through the kindness of Mother St. Roch, a 
reception was, held. 

The evening session was open to the public, and addresses were given 
by three of London’s prominent physicians. The closing session was 
held Saturday morning at Victoria Hospital, where discussions on vari- 
ous topics and on the addresses of the previous evening were held. The 
election of officers followed: President, Miss Kate Matthieson; First 
Vice-President, Miss Ella Jamieson; Second Vice-President, Miss 
Frances Rankin; Secretary, Miss Beatrice Ellis; Treasurer, Miss Esther 
Cook ; Directors, Miss E. MacP. Dickson, Miss Hannah, Mrs. J. E. Bigler, 
Miss L. McElroy, Miss E. Forsythe, Miss K. Madden, Miss J. I. Gunn, 
Miss Eunice Dyke, Mrs. Harris, Miss Milton, Miss Forham, Miss 
Londeau, Miss Potts, Miss Walper, Miss Reynolds and Miss Rowan. 

At the close of the Convention the nurses were entertained by Miss 
Stanley. Dr. Hill invited the nurses to go through the Hygienic Institute, 
which offer was accepted and appreciated. 


STRATFORD, ONTARIO 
The officers of the A.A. of the Stratford General Hospital Training 
School are: Hon. President, Miss E. J. McArthur; President, Miss A. 
M. Munn; Vice-President, Miss Wallace; Secretary-Treasurer, Miss 


Agnes Keefer, 115 Cobourg Street, Stratford. Regular meetings, fourth 
Tuesday, at 8 p.m. 


St. CATHARINES GENERAL AND MARINE HospItav 

The Graduating Exercises of the Mack Training School of the 
General and Marine Hospital, St. Catherines, Ont., took place recently 
in Queen’s Hall. The Graduating Class, which was the largest in the 
history of the institution, was presented to their Excellencies, the Duke 
and Duchess of Devonshire. After presentation of pins and diplomas, 
several addresses and a delightful musical programme and _ informal 
reception and dance was held. The following nurses graduated: Misses 
Alice E. Knight, Toronto; Myrtle Fretz, Minnie Snyder, Kitchener; Eva 
L. Parr, Niagara Falls; Winifred Cahill, St. Catherines; Vera Brebner, 
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Ingersoll; Myrtle Allin, Tillsonberg ; Bertha B. Horn, Burlington; Helen 
Nesbitt, Niagara-on-the-Lake; M. Hattie Wade, Port Hope; Hazel M. 
Dell, Port Dalhousie; Minnie Armstrong, Port Colborne; Mildred Asp- 
inwall, Burlington. 

HAMILTON 


The Graduation Exercises of the Hamilton City Hospital took place 
on June 20th. After the opening exercises, the Nightingale pledge was 
given to the Graduating Class, whose names follow: Misses Margaret 
M. Boyd, Jessie Field, Margater Ashbaugh, Blanche Marley, Mabel 
P. McRory, Henrietta Patterson, E. Helen Haines, Elaine Withington, 
Ruth Withum, Mary H. Boyle, Sadie Nosworthy, Ella Risk, Ella Zoller, 
Ida Gardner, Minnie Fach, Ina Mathers, Mary Stuart, Bertha Bridgman, 
Eunice Langford, Cora Appleby, Lena Joneson, Ellen Miller, Gertrude 
Booking, Lillian T. Wray, Mildred Robinson, May Heath, Christine 
Herman, Catherine Carmichael, Sarah Carroll,- Ethel Currie, Emily 
Churches, Gertrude Humphrey, Lillian E. Vance, Isabel Newbigging, 


Violet Forman, Rose Hess, Clara Stephen, Ella H. Rankin and Azella R. 
Jennings. 


Reference was made to a scholarship of $100.00 a year for all time, 
given by Mr. T. H. Pratt, Chairman of the Board of Governors, in 
memory of his wife, and to be known as the Emma Pratt Memorial 
Scholarship. This was won by Miss Mildred J. Robinson, and the Mary 


McLaren House Scholarship went to Miss Elaine V. Withington. 


At the annual meeting of the Hamilton Chapter of the G.N.A.O., 
the following officers were elected: Chairman, Miss Insole; First Vice- 
Chairman, Miss McColl; Second Vice-Chairman, Mrs. O’Brien; Secre- 
tary, Miss Hanselman; Treasurer, Miss Hanna; Executive, Mrs. J. 
Bucke, Miss K. Madden, Miss Dobbs, Miss Egan and Miss Bessie 
Sadler. 


The annual meeting of the Nurses’ Central Registry was held June 
11th. A busy year was reported by the Registrar, Miss Insole. It was 
decided to increase the fee to the original sum, $7.00. Miss Annie Kerr 
occupied the chair. 


A special meeting of the H.H.A.A. was held at the Nurses’ Resi- 
dence, June 18th: The report of the delegate to the recent conventions 
in Toronto was read and discussed. Plans for raising money for patriotic 
purposes were discussed. 


Miss Bessie Sadler resigned as secretary, and Miss Margaret Dunlop 
was elected for the remainder of the year. A standing vote of thanks 
was given Miss Sadler. 


Miss Mabel Dunlop is convalescing from a serious operation at the 
City Hospital. 

Miss Emily Greenwood (H.C.H.) has been appointed O.R. Super- 
visor at the Milwaukee Hospital, Milwaukee, Wis. 

Miss Florence Tooey has resigned her position as Night Supervisor 
at the H.C.H., and is taking a course in Social Service Work in Toronto. 
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Nursing Sisters Isobel Anderson, L. Jack, Mary Mason and Mabel 
Taylor left recently for overseas. 


St. JosepH’s HospiraL, CHATHAM 

The annual meeting of the St. Joseph’s Hospital A.A. was held 
June 21st, Miss Pauline O’Rourke in the chair. The President, Miss 
Lillian Richardson, was unable to be present, being in Toronto profes- 
sionally. Addresses were given by Rev. Father James, Dr. Duncan and 
Miss Winifred Wildgen, of the Board of Education, Highland Park, 
Mich. Reports were read from the delegates to the Nurses’ Conventions 
held recently in Toronto, and in conclusion a social hour was spent. 


PETERBORO 

Nursing Sister Pansy E. Roberts, C.A.M.C., has been appointed to 
the Ontario Military Hospital, Cobourg, since her return from France. 

Nursing Sisters Bertha Fowry and Mrs. M. K. Douglas were 
granted a furlough after strenuous services in France. Mrs. Douglas also 
served in Lemnos and was decorated by the King for her services. 

The following nurses graduated from the Training School of the 
Nicholls’ Hospital, Peterborough, on the evening of June 4: Miss 
Florence Archer, Miss Mary McMahon, Miss Louise Steele, Miss S. A. 
M. Ellis and Miss Sarah F. McDonald. 


An execellent musical programme was arranged and addresses given 
by Mr. John Crane, who occupied the chair in the absence of Mr. Hall, 
through illness; Rev. J. M. Webb, Dr. A. Moir and Dr. Eastwood. Miss 
_Archer obtained the highest marks in her examinations. Miss McMahon 
obtained the prize for bandaging. A touching tribute was paid to the 
Superintendent, now serving in France, and to Miss Sanderson, Acting 
Superintendent, who is so loyally “carrying on” in her absence. The 
new Nurses’ Home was formally opened the following evening and the 
graduates entertained. 
oe. ae! 


MANITOBA 


St. Bonirace Hospirar, MANITOBA - 
The members of the St. Boniface Nurses’ Alumnae Association will 
regret to hear of the death of Nursing Sister Agnes MacPherson (1913), 
C.A.M.C., who died of wounds which she received while on duty in a 
Canadian Hospital in France during the recent German air raids. 

Miss MacPherson was a general favorite, and the news of her death 
has cast a gloom over the hospital at St. Boniface, where she held a warm 
place in the hearts of all the members of the staff. 

N. S. Barbara McKinnon (1912), C.A.M.C., and N.S. Mary Hirch 
(1907), C.A.M.C., were also among the wounded. 

Miss M. Carson (1907), having resigned from the staff of public 


health nurses of the City of Winnipeg, is succeeded by Miss Amy O'Neill 
(1917). 
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Miss Mary Dillon (1912) and Miss S. McCennan (1913), who have 
been ill with typhoid fever, aré convalescent. 

N.S. Kartherine McGrath (1909), C.A.M.C., who is on duty over- 
‘seas, recently had the Royal Red Cross presented to her. 

Miss P. Lemieux (1917) has taken the position of Superintendent 
of the Hospital at Iroquois Falls, Ont. 

N.S. S. Goodwin (1916), C.A.M.C., who has been on duty on the 
Military Wards of St. Boniface sem, has been transferred to Tuxedo 
Convalescent Hospital. 

BRANDON 

The Graduating Exercises were held at the Lecture Room of the 
Brandon General Hospital on June 6th, when ten members of the final 
year received their diplomas and pins at the hands of the Chairman of the 
Board, Mr. Whitehead, assisted by Miss Birtles, Superintendent of the 
Hospital. . Several excellent addresses were given by members of the 
Board, physicians and clergymen. Flowers were presented as each nurse 
received her diploma. Miss Allena M. Coombs, gold medalist, also 
received a chatelaine from Dr. Sharpe for the highest aggregate marks 
during her three years’ training and a purse presented by Dr. Bigelow for 
highest marks in oral examinations and practical work. Miss Jessie 
Steath, silver medalist, won also a fountain pen as award from Dr. 
Edminson for highest marks in Obstetrics, as well as the writing case 
presented by Dr. McDiarmid for highest marks in eye, ear, nose and 
. throat nursing examinations. Miss Mae Fisher and Miss Esther Dandy 
received the bronze medal, and the latter also obtained the prize presented 
by the Board for general proficiency. The Intermediate prize, presented 
by Mr. D. A. Reesor, was given to Miss Bertha Park. Miss G. Cox- 
Smith, in the Junior Class, obtained the silver thermometer case presented 
hy the Board. 

Inspection of the Home followed the exercises, where the Class was 
entertained by Miss Birtles, the Superintendent. 

The officers of the recently established Brandon G.N.A. are as 
follows: President, Miss Margaret Gemmill; Vice-President, Miss M. , 
Hastings; Secretary-Treasurer, Miss M. Hastings; Canadian Nurse 
Representative, Miss Ruby Stent; Social Committee, Mrs. Frank Reed, - 
Mrs. W: A. Bigelow and Miss Pike, with power to add to their number. 


¢$ €£$ & 
SASKATCHEWAN 


The City Hospital, Saskatoon, Sask., held the graduation exercises on 
May 28th. The chair was taken by Mayor Young. The members of the 
Graduating Class were: Laura E. Knox, Minnie Miscampbell, Dorothy 
Harris, Catherine Mackintosh, Isabel G. Hislop, Alice M. Shorney, Edith 
Hackney, Ruby Simpson, Margaret Carroll, Mildred L. Spencer. 

Miss Knox received the gold medal, with marks of 94 per cent. The 
diplomas were presented by Mr. Anderson and Miss Campbell; the 
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Superintendent pinned on the medals. Miss Campbell was presented with 
a sheaf of roses by the class. After a musical programme, the evening's 


proceedings closed with an informal dance, enjoyed by the nurses and 
their friends. 


The Alumnae Association of the Saskatoon City Hospital: Pres- 
ident, Miss M. A. Hood; Vice-President, Miss F. B. MacLean; 
Secretary-Treasurer, Mrs. Russell Hartney; Corresponding Secretary, 
Miss Dorothy Harris; Social Committee, Miss M. Shorey, Miss R. 
Simpson. 

Regular monthly meeting—Second Tuesday, 8 p.m. 

‘Saskatoon Graduate Nurses’ Association: President, Mrs. Sylvester 
Archibald; First Vice-President, Mrs. Alfred Bates; Second Vice-Presi- 
dent, Miss G. D. Barry; Secretary-Treasurer, Miss A. M. Renshaw; 
Councilors, Miss F. B. MacLean, Miss Agnes Horan, Miss Wilson, Miss 
M. Berry, Miss M. A. Hood. 


Regular monthly meeting—First Thursday evening, 8 o'clock. 


On April 30th, 1918, the following nurses received their diplomas 
and pins at the Annual Graduation Exercises held in the Auditorium of 
the Nurses’ Home, St. Paul’s Hospital, Saskatoon: Miss Mabel Lang, 
Allen, Sask.; Mrs. Margaret Bernard, Duck Lake, Sask.; Miss Iva 
Smith, Perdue, Sask.; Miss May Archer, Quill Lake, Sask.; Miss Evelyn 


Chestrom, Moose Jaw, Sask.; Miss Margaret Cameron, North Battle- 
ford, Sask.; Miss Bernice Baker, Heward, Sask.; Miss Stanis Mac- 
Farlane, North Battleford; Miss Eva Brown, Saskatoon; Miss Winabel 
Preston, Saskatoon. 


Moose JAw 


Miss Jean Wilson has returned from her visit East, where she 
attended the Convention as delegate. She also addressed her Alumnae at 
the Lady Stanley Institute on the subject of Registration of Nurses. 


Miss Randal, Editor of the Canadian Nurse and Hospital Review, 
addressed the Graduate Nurses of Maple Creek and the nurses of the 
Maple Creek Hospital on June 22nd at the home of Mrs. Wm. Pollock, 
who kindly arranged for a pleasant gathering. It was a great treat to 
the nurses to hear Miss Randal, who addressed them on Registration, the 


Magazine, Nurses’ Associations, etc., and gave them news of the 
C.A.N.E. and C.N.A.T.N. convention 


The eighth annual meeting of the Regina Graduate Nurses’ Associa- 
tion was held at the Nurses’ Home of the General Hospital, Thursday, 
May 2nd. In the absence of Mrs. O. W. Smith, President, Miss G. M. 
Cooper, First Vice-President, presided. About forty registered nurses 
were in attendance. Fifteen new members joined the Association. Miss 
Cooper gave a short report of the Saskatchewan Registered Nurses’ 
Association convention, held at Saskatoon last week. 


The paper by Dr. R. G. Ferguson on “Sanatorium Treatment of 


Tuberculosis,” Superintendent of the Fort Quappelle Sanatorium, was 
listened to with a great deal of interest. 
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Miss Jean E. Browne expressed the appreciation of the nurses pre- 
sent, and moved a hearty vote of thanks to Dr. Ferguson. This was 
seconded by Miss E. Thomas. 


The following officers were elected for the ensuing year: Hon. 
President, Miss Jean E. Browne; President, Miss Grace M. Cooper ; 
First Vice-President, Miss Netta Peel; Second Vice-President, Miss 
Mary Smith; Secretary, Miss Rhoda B. Johnston; Treasurer, Miss Hazel 
M. Matthews. 


The tea table, which was very daintly and attractively arranged, 


was presided over by Miss Jean E. Browne, and a pleasant social hour 
was spent. 


+ + He & 
ALBERTA 
EDMONTON 


Miss Frances MacMillan, R. V. H., Montreal, who has been for 
some time Assistant Superintendent of the Royal Alexandra Hospital, 
has been appointed Superintendent in place of Miss Campbell, who re- 
signed to be married. 


On the occasion of the resignation and approaching marriage of Miss 
Chistina Campbell, who has been connected with the Royal Alexandra 
Hospital, Edmonton, for years, a reception was given by the Superintend- 
ent, Miss McMillan, and the staff and nurses. A very delightful evening 
was spent, and at the close a case of Community flat silver was presented 
to Miss Campbell as a mark of appreciation from the doctors. After 
refreshments were served, dancing resumed. 


CALGARY - 


The following nurses have been appointed Provinical Health Nurses 
for Alberta: Miss Christine Smith, President of the Provincial Health 
Nurses; Miss Bessie Sargent, Miss E. Maud Davidson, Miss Gladys 
Thurston, and Miss Elizabeth Clark. A tea was recently given them 
by Dr. Oakley and the Calgary Graduate Nurses’ Association in the 
Tapestry Room of the Hudson’s Bay Company. Representatives of the 
Women’s Institute and of the Women’s Press Club were invited, and 
many availed themselves of the invitation. 


At the Annual Meeting of the Calgary Graduate Nurses’ Associa- 
tion the following officers were.elected: President, Nursing Sister Dun- 
can; First Vice-President, Miss E. Fletcher ; Second Vice-President, Miss 
Dewar; Recording Secretary, Miss M. Brown; Corresponding Secretary, 
Miss A. Felton; Treasurer, Mrs. D. Anderson; Registrar, Mrs. F. A. 
Davies ; Executive Committee, Miss M. Hayden, Miss Shantz; Represen- 
tatives for Canadian Nurse, Miss Miller, Miss Edy and Sister Duckett. 

The Graduate Nurses’ Association of Calgary have arranged to 
defray the expenses of the salary of a graduate nurse who will nurse 
returned soldiers, or their dependents, gratis. A tag day under the aus- 
pices of the Military Chapter of the I. O. D. E. was held June 22nd, to 
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get money to pay this nurse. The Great War Veterans started the fund 
with $25.00. 

At a recent meeting of the C. G. N. A. steps were taken to urge the 
Council to turn the Hospital over to the City, making it a Municipal 
Hospital in reality. A resolution also carried instructing the Secretary 
to notify the Medical Association that in future all nurses in private 
practice would insist on written orders, signed by the doctor, as is done 
by other associations, and would not accept responsibility for verbal 
orders. 

The following Nursing Sisters have been appointed: N. S. B. M. 
MacIntosh, A.M.C., as Matron of Strathcona Military Hospital, Edmon- 
ton; Margaret Edith Manuel, as Nursing Sister at same hospital; Harriet 
Hale, Eleanor L. Rennie, and May Alice Lungston appointed to Calgary 
Military Hospital; Maggie J. James for duty at Ogden Convalescent 
Home. 

A course of lectures in Civics, to be given by prominent men and 
women of Calgary, is planned for this winter by the C. G. N. A. 


¢ &€ & 
BRITISH COLUMBIA 


The first Conventions of the Hospitals of British Columbia was held 
in the B.C. University Auditorium, June 26th, 27th and 28th. A most 
instructive programme was prepared and a good attendance of repre- 
sentatives from all over the Province obtained. The various hospitals 
in the vicinity were visited and the visitors entertained by a number of 
pleasant trips, ending with a dinner at the Capilano Canyon Hotel, as 
the guests of the Vancouver General Hospital Board. 

Forty pupils of the Graduating Class of the Vancouver General 
Hospital received their diplomas at the University Auditorium, June 
28th. Addresses were given by Mrs. Ralph Smith, M.L.A., Alderman 
Hamilton, representing. Mayor Gale, Dr. Gatewood, President of the 
Board, and Dr. MacEachern, Superintendent of the Hospital. 

Miss Marjorie Helen Harris was distinctive by reason of the fact 
that she has received two of the special awards.’ The first was for the 
best examination in diseases of the eye, the second for the highest stand- 
ing in surgery. Miss Marion Otton received the gold medal for general 
proficiency, while Miss Eleanor Matthews received a silver medal for 
the highest standing in medicine. Miss Gladys M. Kipp received the 
Riggs-Monro scholarship for surgery, consisting of a $250 course in a 
recognized school of surgery in the larger centres. 

The impressive Florence Nightingale pledge was solemnly adminis- 
tered by Rev. (Major) C. C. Owen, and following the presentation of 
diplomas and medal pins by Mrs. Robson and Mrs. Johnson, the floors 
were cleared and dancing was enjoyed. Each girl-graduate carried a 
beautiful armful of roses as she received her graduation awards. 

Following is the complete list of the graduates: 

J. Hope MacLeod, Pearl MacDonald, Jean Finlay Harrison, Ida 
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Frances Lougheed, Charlotte Whitaker, Gladys M. Kipp, Laura Fern 
Crawford, Agnes May Crowe, K. Pearle Reid, Ethel B. Walsh, Judith L. 
Johnson, Nellie I. Anderson, Louise Adele Allison, Mary Emily Nichol- 
son, Rhoda Gladys Weeks, Huberta Margaret Shaw, Frances McGil- 
livray, E. Pearl Warner, Jessie Scott, Hattie Belle Innis, Marian Otton, 
Olive M. Shore, Etta Alice Timleck, Eva May Tubman, Blanche L. 
Brydone-Jack, Marguerite Crowder, Harriet Berturde Ruddock, Dor- 
othy Rose Bowman, Olive E. Freborn, Margaret C. Goodwin, Gwendolyn 
Edith York, Emma B. Davies, Helen Elizabeth Rose, Carrie M. Mere- 
dith, Helen Louise Honeyman, Marjorie Helen Harris, Alice Lillian 
Wright, Miriam Edith McCaul, S. Agnes Maitland, Eleanor Matthews. 

Nursing Sisters Anna Bruce and Bertha Wilson, who have been 
awarded the Royal Red Cross in the second class, are both graduates of 
the Vancouver General Hospital. Miss Bruce graduated in 1917, and 


Miss Wilson in 1916. The latter has been at the front almost two 
years. 


—— 


Births 


Dixon—At Maple Creek, Sask., June 28th, 1918, to Mr. and Mrs. 
A. L. Dixon, a daughter. Mrs. Dixon was Miss E. Brockie, graduate of 
Grace Hospital, Toronto, Ont. 


LAWRENCE—To Mr. and Mrs. S. Lawrence (Miss E. Ivelson, Sas- 
katoon City Hospital, 1916) at Saskatoon, on May 29th, 1918, a son. 


Marriages 


HorNiBLow—WILson—On March 28th, in England, Miss Julia 
Wilson, graduate Vancouver General Hospital, to Captain A. E. Horni- 
blow, R.A.M.C. 

Rocers—MacLeop—On June 19th, at Christ Church, Vancouver, 
Miss Katherine MacLeod, graduate of Vancouver General Hospital, to 
Mr. Harold Rogers, of Everett, Wash. 

BALspDoON—LouUGHEED—At Glenside, Sask., on June 26th, 1918, Tillie 
Lougheed to H. G. Balsdon, of Craig, Sask. Mrs. Balsdon was a 
graduate of Maple Creek General Hospital (class 1916). 

DeaNn—Jack—On March 26th, 1918, Daisy Jack (M.W.H., 1917), 
Montreal, to Lieut. J. R. Dean, C.A.M.C., Clarenceville, Quebec 

BuTLER—CLARK—At Brooklyn, N.Y., on May 28th, 1918, Annie 
M. Clark (Kingston General Hospital, 1905) to N. M. Butler, M. D. 

CARTER—GERBER—On June 18th, 1918, at St. Joseph’s Church, 
Chatham, Ont., Miss Ella Gerber (St. Joseph’s Hospital, Chatham, 1914) 
to Mr. Joseph Carter. 

Epwarps—CAMPBELL—On Sunday, June 30th, 1918, at Edmonton, 
Alberta, Miss Christina Margery Campbell (R. V. H., Montreal) to Mr. 
Nathaniel Edwards. 

ANDERSON—SEVERSON—On Wednesday, June 12th, 1918, at Graften, 
N.D., by the Rev. K. K. Olafson, Dr. William E. Anderson to Miss 
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Fannie Severson (W. G. H., 1916). 


Dr. Anderson has been specializing 


at the same institution in eye and ear work for the past year. 


BLAKE—Barr—At Hamilton, January 31st, 1918, Miss Helen Leon 


Parr to Dr. William Blake. 
Hamilton, Ont. 


They will reside on Main Street, East, 





DISTINCTIVE SPRING ‘SUITS 


You are cordially invited to view the beautiful new line of Printzess suits 
in our garment department, They are reproductions of the very latest Paris 
models, and each suit has the distinctive individuality that every woman 


appreciates, 


In beauty of line, quality of material and wearing value these Printzess 
suits are really remarkable. Come in as soon as possible, while the assortment 
is quite complete, and try on the model that appeals to you, even if you are not 
ready to purchase just yet. We want you to see for yourself how stylish these 
suits look—how well they fit, how distinctive they are. 


We can also show you some smart Printzess coats that will please you. 


$39.75 up 


MORE & WILSON, 


556 GRANVILLE STREET 





LIMITED 
VANCOUVER, B.C. 





CLASSIFIED ADVERTISING 





WANTED—Nutrse to take charge, 
also an Assistant Nurse, for Irene 
Cottage Hospital; must be _ fully 
qualified to care for surgical and. ob- 
stetrical patients. Room, board and 
laundry found. Apply, with copies 
of testimonials, stating age, experi- 
ence, and salary required, Secretary, 
P.O. Box 4, Peace River, Alberta. 


NURSING BOOKS 


Technical Books—-If there is any 


book on nursing you want, write us 

and we will try to get it for you— 

The Canadian Nurse, 302 Fifteenth 
Avenue, East Burnaby, B. C. 









HOME FOR NURSES 


Graduate Nurses wishing to do pri- 
vate duty will find at Miss Ryan’s 
Home for Graduate Nurses (cornect- 
ed with one of the largest private 
sanatoriums in the city) a splendid 
opportunity to become acquainted and 
established in their profession. Ad- 
dress 106 West 61st Street. New York 
City. Phone: Columbus 7786 778i. 















The Neurological 
Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as _ curative 
measures. 


$20.00 a month will be paid, together 
with board, lodging and laundry. Applica- 
tion to be made to Miss G. M. Dwyer, 
R.N., Supervisor of Nurses, 149 East 67th 
St., New York City. 








Telephone, Queen 1057 


Oculists’ Be Our Specialty 


Factory on Premises 


Sutherland & Parkins 


Prescription Opticians 
All Work Guaranteed 


129 Sparks Street : - Ottawa, Ont. 
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BOOKS FOR THE TRAINED NURSE 


By Wilfred M. Barton, M.D., Prof. of Medicine, Georgetown University 


MANUAL OF VITAL FUNCTION TESTING METHODS AND THEIR INTERPRE- 
TATION, Second Edition, revised and enlarged. $2.00 net. The only book pub- 
lished containing every known method of testing the functions of the vital organs. 
The problem of investigating the various vital functions of the organism, especially 
those of the heart, liver, pancreas, kidneys and ductless glands, is fast assuming 
a highly important and even a paramount position in pathological diagnosis. In 
. this book the author has taken up systematically the various vital organs and 
described all the tests of any importance which have been devised for testing their 
functional capacity. 


THERAPEUTIC INDEX AND PRESCRIPTION-WRITING PRACTICE—$2.00 net. The 
first part is a Therapeutic Index arranged alphabetically according to diseases. The 
student or practitioner can use the book as a pocket manual of reference as well 
as a systematic treatise on drugs and their uses. An alphabetical list of drugs 
themselves is given in the second part. Under each drug is given a lost of the 
diseases under which it is to be found in the index. This will enable the student 
use the book as a materia medica, as he may refer to any particular drug, and find 
the principal preparations, their doses and methods of administration. The whole 
book is interleaved to allow space for notes. The book conforms to the ninth deci- 
mal revision of the United States Pharmacopceia. 





Send Orders to the “CANADIAN NURSE,” 302 Fifteenth Avenue, East Burnaby, B.C. 


BOVININE 


rN all acute and chronic diseases BOVININE is especially valuable 


as a sustaining food tonic. It is never contra indicated, nor is it 


antagonistic to any medication. 


BOVININE has been prescribed successfully by physicians and 


surgeons for over 30 years. 


Write TO-DAY for sample bottle. It will 
be sent free with one of our convenient 
Sterilizable Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street, New York City 
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for the WMurse 


OU will find in our store an 

especially fine assortment of 
guaranteed Wrist Watches suitable 
for nurses’ use. These timepieces 
all have 10- or 15-jewel nickel 
movements, and range in price 
from $5.00 to $13.50. 


We are particularly well equip- 
ped for the manufacture of class or 
other special pins, either in metal 
or enamel. Designs submitted with- 
out charge. 


In quality of workmanship our 
watch and jewelry repair depart- 
ments are unexcelled, and our 
prices are most reasonable. 


©. B. Allan 


Specialist in Diamonds 


Granville and Pender Streets 
Vancouver, B.C. 
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School of 
Physical Education 


McGILL UNIVERSITY 
(8th Session) 


Theory and Practice of Educa- 


tional Gymnastics (Swedish, 
ing Dancing and Games), 


Physiology, Anatomy, 
thropometry, etc.; 
Mechano-Therapy. 


Hygiene, 


The course in Massage, which can 
be taken separately, covers a period 
Excellent clinical ex- 
General 
Hospital. Train now and be prepared 
to help in the treatment of returned 


of six months. 


perience at the Montreal 


soldiers. 


Apply to the Secretary, School of 
Royal. Victoria 
College, McGill University, Montreal, 


Physical Education, 


et?) 





includ- 
Massage, 
Medical and Orthopedic Gymnastics, 
An- 
Electro-Therapy, 








No400 


(Registered in U.S. Patent Office) 





IDIX: 
UNIFORMS 


are the correct uniforms approved by the War Department 
for Nurses Enrolled into Service 


vee 
i 
OT 
“ 


No. 400 was designed by us and is 
made of high-grade white Dixie Cloth; 
cut and finished with exceptional care. 
To be had at leading department stores 


WARNING 


There are inferior imitations passed 
off as “just as good.’’ Our label is our 
personal guarantee of satisfactory ser- 


vice, 
all over the country, in women’s and Catalogue “B”’ and list of dealers 
misses’ sizes. gladly sent upon request. 


No. 400 are the officially recommended uniforms and 





were selected because of their superiority in ever 


detail 


HENRY A. DIX & SONS CO. 





DIX BUILDING NEW YORK 
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THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES 


President, Miss M. G. Williams, 241 Douglas Avenue; Vice-President, Miss 
Brophy, 47 Main Street, Fairville; District Vice-Presidents, Miss Hanson, Fredericton; 
Miss Branscombe, St. Stephen; Miss White, Bathurst; Miss Corbett, Moncton. 
Council Members, Mrs. Vaughan, Miss Holt. * Treasurer, Miss E. J. Mitchell, General 
Public Hospital; Recording Secretary, Miss Maude E, Retallick, General Public Hos- 
pital; Corresponding Secretary, Miss Ada A. Burns, 269 Germain Street; Registrar, 
Mrs. Mabel Richards, Newcastle. 

“Canadian Nurse” Committee—Misses Murdock, Holder and Nase. 


Regular Monthly Meeting—Second Monday, 8 p.m. 


THE ALUMNZ ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Superintendent of Nurses, Women’s Hospital; 
President, Mrs. A. Chisholm, 26 Lorne Avenue; Vice-President, Miss H, A. I. Wyman, 
305 MacKay Street; Secretary-Treasurer, Miss J. E. Smithers, Women’s Hospital. 


Conveners of Committees—Finance, Miss E. F. French; Social, Miss H. A. T. 
Wyman; Sick Visiting, Miss Seguin. 


Representative to the “Canadian Nurse’—Miss H. A. T: Wyman. 
Regular Monthly Meeting—Third Tuesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 


Hon. President, Miss J. Giffen, Lady Superintendent of the Children’s Memorial 
Hospital; President, Miss H. Gorman; Vice-President, Mrs. Walcott; Treasurer, Miss 
M. Wight, Children’s Memorial Hospital; Secretary, Miss E. G. Alexander, Children’s 
Memorial Hospital; Board of Directors, Misses Goodfellow and Stafford. 

Association meets at the Hospital the First Friday of every second month at 4 p.m. 


THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL, 
MONTREAL, QUE. 


President, Miss Goodhue; First Vice-President, Miss Amelia Campbell; Second 
Vice- President, Miss Prescott; Recording Secretary, Mrs. E. Roberts, 438 Mt. Stephen 
Avenue, Westmount; Corresponding Secretary, Miss Davidson, 131 Crescent Street, 
Montreal; Assistant Corresponding Secretaries, Misses Buck and Karn, R.V.H.; 
Treasurer, Miss M. Etter, R.V.H.; “Canadian Nurse” Representative, Miss L. O’Reilly, 


Sick Visiting Committee—Mrs. M. J. Bremner (Convener), 39 Linton Apartments, 
Sherbrook Street West; Mrs. Paul Johnston, 17 Hope Avenue; Mrs. Walter Stewart, 
449 Sherbrooke Street West; Miss Whelan, 308 Drummond Street; Miss Gall, 100 
Fort Street; Miss Eaton, 464 Union Avenue. 


Regular monthly meeting second Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Hon. President, Miss Jane Craig, Supt. of Nurses, Western Hospital, Montreal; 
President, Miss Wright, 30 Souvenir Avenue; First Vice-President, Miss Birch, West- 
ern Hospital; Second Vice-President, Miss Perrault, Western Hospital; Secretary- 
Treasurer, Miss B. A. Dyer, 903 Tupper Street. 

Conveners of Committees—Finance, Mrs. McLean; Programme, Miss Buchan; 
Membership and Visiting, Miss Finnigan; General Nursing- and Social, Miss 
Wilkinson. 

Representative to “The Canadian Nurse,” Miss Ada Chisholm. 

Regular Meeting—First Monday, 4 p.m. 


THE ALUMNAE ASSOCIATION OF THE MONTREAL GENERAL HOS- 
PITAL, MONTREAL 


Hon. President, Miss Livingston; President, Miss Strumm; First Vice-President, 
Miss McNutt; Second Vice-President, Miss Tedford; Recording Secretary, Miss 
Briggs; Corresponding Secretary, Miss Clayton, 23 St. Luke Street, Montreal; 
Treasurer, Miss Jamieson, 975 Tupper Street, Montreal, Que. 

“Canadian Nurse” Representative—Miss Whitney, M. G. H. 


Comnrittee—Miss Moffatt, Miss Brook, Miss E. Brown, Mrs. Dunwoody, Miss J. 
Murphy. 
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THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO, 
INCORPORATED 1908 


President, Miss Kate Mathieson, Riverdale Hospital, Toronto; First Vice- Presi- 
dent, Miss Ella Jamieson, 23 Woodlawn Avenue, East, Toronto; Second Vice-Presi- 
dent, Miss Frances Rankin, 421 Oxford Street, London, Ont.; Secretary, Miss Beatrice 


Ellis, Western Hospital, Toronto; Treasurer, Miss Esther Cook, Hospital for Incur- 
ables, Toronto, Ont. 


Directors—Miss E. MacP. Dickson, Miss Hannah, Mrs. J. E. Bigler, Miss I. 
McElroy, Miss E. Forsythe, Miss K. Madden, Miss J. I. Gunn, Miss Eunice Dyke, Mrs. 


Harris, Miss Milton, Miss Forham, Miss Londeau, Miss Potts, Miss Walper, Miss 
Reynolds, Miss Rowan. 





THE KINGSTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
OF ONTARIO 
Chairman, Mrs. S. Crawford, 124 Division Street; Vice-Chairman, Miss H. M. 


Lovick; Secretary-Treasurer, Miss C. F. Fairlie, 480 Brock Street; Assistant Secretary- 
Treasurer, Miss E. Dalgleish; Corresponding Secretary, Miss P. Martin. 


Regular meeting, First Tuesday, every second month. 


KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 

Hon. President, Miss Claudia Boskill; President, Mrs. George Nicol, Cataraqui, 
Ont.; First Vice-President, Miss Jean MacCallum; Second Vice-President, Miss ic. 
Baker; Secretary, Mrs. S. F. Campbell, 220 Albert Street, Kingston, Ont.; Assistant 
Secretary, Mrs. Sidney Smith: Treasurer, Miss Florence Hiscock; Canadian Nurse 
Representative, Mrs. G. H. Williamson, 236 Brock Street, Kingston, Ont. 


Association meets in Nurses’ Residence the first Tuesday in September; then 
the’ first Tuesday of each alternate month. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 
Honorary President, Miss Elizabeth G. Flaws, R. N.; President, Miss Gladys 
Gustin; Vice-President, Miss Ethel Hogaboom; Secretary-Treasurer, Miss Helen 


Carruthers, 552 Huron Street, telephone, Hillcrest 4233. Executive Committee: Miss 
Ethel P. Winn, Miss Eva Lind, with the foregoing. 


H. CARRUTHERS, Sec.-Treas. 


OFFICERS OF THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION FOR 1917-1918 
Honorary President—Miss M. A. Sniveley; President, Miss E. McP. Dickson; 
First Vice-President, Miss Addie McQuhae; Second Vice-President, ; Recording 


Secretary, Miss Agnes Law; Corresponding Secretary, Miss Mary Stirrett; 719 Spadina 
Avenue, Toronto; Treasurer, Miss Elsie Hickey, 19 Sparkhall Avenue, Toronto. 


Board of Directors—Misses Gertrude Hill, Isabel Graham, and Bay Macdonald. 
Entertainment Committee—Miss E. MacKinnon, Convener. 
Central Registry Representative—Miss Edith Dynes. 


“Canadian Nurse” Representatives—Miss E. H. Purdy (subscriptions); Miss 
Louise Dickson (articles). 


: Association meets in Nurses’ Residence the First Wednesday in October, then 
First Wednesday of each alternate month for season. 








THE ALUMNZ ASSOCIATION OF THE TORONTO HOSPITAL 
FOR INCURABLES 
Honoary President, Mrs. A. A. Jackson, 338 Symington Avenue, Toronto; Presi- 
dent, Miss Esther M. Cook, Toronto Hospital for Incurables; Vice-President, Miss Eva 


LeQueyer; Secretary-Treasurer, Miss Alice Lendrum, Hamilton; Press Representative, 
Miss J. McLean, 281 Sherbourne Street, Toronto. 


Regular Meeting—Third Monday, at 3 p.m. 
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


__ President, Miss A. S. Kinder, Hospital for Sick Children; Vice-President, Miss 
Didsbury; Secretary, Miss Jean C. Wardell, 29014 Dundas Street; Treasurer, Mrs. J. W. 
Wigham, 1299 Bloor Street West. 

Representative to Central Registry—Misses Didsbury and Keith. 
Sick Visitor—Miss Nash. 


“Canadian Nurse” Representative—Miss J. L. Edgar, Hospital for Sick Children. 
Board of Directors—Misses Rennie, Nash, Lowther, Millan, Limcar, Wilson, 
Keith, and Edgar. 


Regular meetings, first Tuesday of every second month. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


Hon. President—Rev. Mother Alberta; President, Miss Mary Irene Foy, 163 
Concord Avenue; First Vice-President, Miss A. Dolan; Second Vice-President, Miss 
K. Kennedy; Third Vice-President, Miss Helen G. O’Connor; Corresponding Secre- 
tary, Miss K. Keaney, 127 Spruce Hill Road; Recording Secretary, Miss C. McBride; 
Treasurer, Miss N. Gartlan. 

Board of Directors—Hon. Director, Sr. M. Mercedes. 

Directors—Mrs. W. P. O’Brien, Miss Edith Atmore, Miss Mabel Power. 

Representatives on Central Registry Committee—Miss J. O’Connor. 

Secretary-Treasurer Sick Benefit—Miss A. Hurley. 

Press Representative—Miss J. Gibson. 


Regular Meeting—Second Monday of each month. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


; Hon. President, Miss Ellis; President, Mrs. Gilroy, 404 Spadina Avenue, Toronto; 
First Vice-President, Miss Anderson; Second Vice-President, Miss Boggs; Treasurer, 
Miss Shortreed, Toronto Western Hospital; Recording Secretary, Miss Annan; Corre- 
sponding Secretary, Miss Ewart, 22 Henderson Avenue, Toronto; Representative to 
Canadian Nurse (articles), Miss Jessie Cooper, 497-a Bloor Street, Toronto; Subscrip- 
tions, Miss Margaret Campbell, 91 Beatrice Street, Toronto. 

Representatives Central Registry—Miss Cooney, Miss Kneeshaw, Miss B Campbell. 
Visiting Committee—Mrs. Yorke, Mrs. MacConnell. 

Programme Committee—Miss S. Jackson, Convener. 

Knitting Committee—Miss Hornsby, Convener, 691 Spadina Avenue. 
Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Valentine, Mrs. Weehaufer. 
Treasurer Alumnae War Fund—Mrs. Valentine, 55 Lakeview Avenue, Toronto. 
The Association meets First Friday each alternate month. 


THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


President, Miss Ella Jamieson, 23 Woodlawn Avenue; First Vice-President, Miss 
Mary Hill, 105 Roxborough Street; Second Vice-President, Miss Olive Campbell, 
Belleville, Ont.; Corresponding Secretary, Miss Marion C. Starr, 83 Albany Avenue; 
Recording Secretary, Miss Dorothy Burwash, 221 Elizabeth Street; Treasurer, Miss 
ivy Anderson, Base Hospital, Gerrard Street. 

Registry Representatives—Miss Jennie Hill, 105 Pendrith Street; Miss Bertha Hall, 
180 Crescent Road. 

Sick Visiting Committee—Miss Mary Gray, 505 Sherbourne Street; Miss Effie 
Miller, 221 Elizabeth Street; Miss Elizabeth Dingwall, 100 Woodside Avenue. 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 

President, Miss Golay, 142 Ellsworth Avenue; Vice-President, Miss McNeill, 82 
Gloucester Street; Secretary, Miss Alice Kirk, Riverdale Hospital; Treasurer, Miss 
Frances Schoales, 3 Withrow Avenue. Executive Committee, Misses Jessie Naives 
and Elizabeth Miller; Conveners of Committees, Miss Love, Sick and Visiting; Miss 
Honey, Programme. 

Representatives on Central Registry—Misses Goloy and Maude Thompson. 

Representative on “Canadian Nurse”—Norine V. Schoales. 

Reguiar Meeting—First Thursday every second month, 8 p.m. 
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THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 

Honorary President, Miss G. L. Rowan, Supt. Nurses, Grace Hospital; President, 
Miss M. E. Henderson; First Vice-President; Miss C. E. DeVellin; Second Vice-Presi- 
dent, Miss M. Greer; Corresponding Secretary, Miss Perry, 178 Lansdowne Avenue; 
Recording Secretary, Miss A. M. Comley, Grace Hospital; Treasurer, Mrs. J. M. 
Aitken, 409 West Marion Street. 

Directors—Misses Rowan, Burnett, Pearen, Smith, McMaster, Mrs. McKeown. 

Representative to Canadian Nurse—Miss Finlayson; Representatives on Central 
Registry. Committee—Misses Wixon and Sedgeworth. 


, Conveners of Committees—Social: Miss Etta McPherson; Press and Publication: 
Miss L. Smith; Sick: Miss Goldner. 


Regular Meeting—Second Tuesday, 8 p.m. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 

Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto 

Free Hospital; President, Miss J. D. Bryden, Toronto Free Hespital; Vice-President, 


Miss K. Bowen, Farringdon Hill, Ont.; Secretary, Miss Nora E. Acton, Toronto Free 
Hospital; Treasurer, Miss M. Ryan, Toronto Free Hospital. 


Programme Convener—Miss A. E. Wells, 27 Balmuto Street. 
Press Representative—Miss C. I. Bobbette, Toronto Free Hospital. 
Regular Meeting—Second Friday, every second month. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
HAMILTON 
Honorary President, Sr. M. Helen; President, Miss A. Egan, corner John and 
Barton Streets; Vice-President, Miss E. Kelly, corner John and Barton Streets; Secre- 
tary-Treasurer, Miss Jean C. Morin, 27 Spruceside Avenue; Corresponding Secretary, 
Miss A. Maloney, 31 Erie Avenue; Canadian Nurse Representative, Miss H. Carroll, 
92 Hunter Street, West; Representative on Central Register, Miss Mabel Grant. 


Committee—Misses G. Boyes, L. Furey, E. Cahill, H. Fagan, N. Finn. 
Regular Meeting—First Tuesday, 4 p.m. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES 


President, Miss B. Emerson, 137 Catherne Street, North; Vice-President, Mrs. 
Newson; Secretary, Mrs. O’Brien, 170 Catherne Street, North; Treasurer, Mrs. Jarvis, 
139 Oak Avenue; Corresponding Secretary, Miss Bessie Sadler, 100 Grant Avenue; 
Committee, Misses Waller, Dunlop, Kerr, McDermott, Nash; The “Canadian Nurse” 
Representative, Miss E. L. Taylor, Strathcona Apartments. 


Regular Meeting—First Tuesday, 3.30 p.m. 


ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL, GENERAL 
AND MARINE HOSPITAL, ST. CATHARINES, ONT. 


Hon. President, Miss Uren; President, Mrs. W. J. Durham; Vice-President, Mrs. 
Parnell; First Vice-President, Miss C. Bush; Treasurer, Miss S. C. Humphries; Secre- 
tary, Miss E. T. Fowler; Representative to Canadian Nurse, Miss MacLeod. 


Regular Monthly Meeting at Nurses’ Residence, first Wednesday of each month. 


THE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
ING SCHOOL FOR NURSES, ST. THOMAS, ONTARIO 


President, Miss Mary E. Stuart, Amasa Wood Hospital; Vice-President, Miss 
Mamie Palmer, 91 Scott Street; Recording and Corresponding Secretary, Miss Susie 
Dickbout, Amasa Wood Hospital; Treasurer, Miss Mary Otis, 26 Hiawatha Street; 
Executive Committee, Misses Wardell, Malcolm, Anderson, Brunk and Ewing; Repre- 
sentative to the “Canadian Nurse,” Miss Hazel Hastings. 


Regular Meeting—Second Wednesday, 8 p.m. 
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THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 


President, Mrs. Joseph; Vice-President, Miss Whiting; Secretary and Recording 
Secretary, Miss Barons; Treasurer, Mrs. Cummings. 


Programme Committee: Mrs. Douglas, Mrs. Thomas, Misses Mortimer, 
Hutchison and G. Wood. 


Advisory Committee: Mrs. Peterson, Misses McVicar, Gilchrist and Forsyth. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


* Honorary President, Miss Frances Sharpe, Woodstock Hospital; President, Mrs. 
V. L. Francis, 82 Delatre St.; Vice-president, Mrs. A. T. MacNeill, 146 Wilson St.; 
Recording Secretary, Miss M. H. Mackay, R. N.; Assistant Secretary, Miss Anna 
Elliott; Corresponding Secretary, Miss Kathleen Markey; Treasurer, Miss Winifred 
Huggins; Representative The Canadian Nurse, Miss Bertha Johnston. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


Hon. President, Rev. Sister Wagner, St. Boniface Hospital; President, Miss Maude 
Wannacott, 536 Greenwood Place; First Vice-President, Miss A. C. Starr, 753 Wolseley 
Avenue; Second Vice-President, Miss S. McLelland, ‘753 Wolseley Avenue; Secretary, 
Miss C. Maddin, 98 Lipton Street; Treasurer, Miss Carson, 74 Langside Street. 

Convenors of Committees— 

Executive—Miss Chisholm, 753 Wolseley Avenue. 

Social—Miss Starr, 753 Wolseley Avenue. 

Sick Visiting—Mrs. Montgomery, 196 Kennedy Street. 

Red Cross—Mrs. Hall, 237 Morley Avenue. 


_ Regular Monthly Meeting, second Wednesday at 3 p.m. 


ALBERTA ASSOCIATION OF GRADUATE NURSES 
Incorporated April 19, 1916 


Council—Miss Victoria I. Winslow, R. N., Superintendent of Nurses, General Hos- 
pital, Medicine Hat; President; Miss L. M. Edy, R. N., Superintendent of Nurses, 
General Hospital, Calgary, Convener »f Finance Committee; Miss Edith M. Rutiher- 
ford, R.N., 934 Fifteenth Avenue, W., Calgary, Representative on the Canadian Na- 
tional Association Committee on Public Health Nursing; Mrs. Katharine Manson, R. 
N., Military Hospital, Edmonton; Miss C. M. Campbell, R. N., Superintendent oi 
Nurses, Royal Alexandra Hospital, Edmonton, “The Canadian Nurse” Representative; 
Miss Frances Macmillan, R. N., Assistant Superintendent of Nurses, Royal Alexandra 
Hospital, Edmonton; Mrs. R. W. R. Armstrong, R. N., Drawer 276, Edmonton, Sec- 
retary-Treasurer and Registrar. 


THE EDMONTON GRADUATE NURSES’ ASSOCIATION 


President, Mrs. R. W. R. Armstrong, R. N.,. Armstrong Block, 103rd Street, 
Edmonton; First Vice-President, Mrs. Manson, R. N., Rene Lemarchard Mansions, 
116th Street, Edmonton; Second Vice-President, Mrs. Lucas, 9671—87th Avenue, 
Edmonton South; Recording Secretary, Miss A. Evans, R.N., Rene Lemarchard Man- 
sions, 116th Street, Edmonton; Corresponding Secretary, Miss A. L. Sproule, R.N., 
11158—82nd Avenue, Edmonton South; Treasurer, Mrs. C. A. Campbell, 10168—113th 
Street, Edmonton. 


Regular Monthly Meeting—Third Wednesday, 3.30 p.m. 


OFFICERS OF THE GRADUATE NURSES’ ASSOCIATION OF BRITISH 
COLUMBIA 


President—Miss Helen Randal, 302 Fifteenth Avenue, East Burnaby; First Vice- 
President, Mrs. M. E. Johnston; Second Vice-President, Miss Muriel Grimmer; Third 
Vice-President ; Secretary-Treasurer, Miss Elizabeth Breeze, 1063 Balfour Avenue, 


Vancouver; Executive, Misses Ruth Judge, Sinclair, Stott, Stark, Bone, Toimie and }. 
Mackenzie. . 
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BAKER’S 


BREAKFAST 


COCOA 


A pure, delicious 
and wholesome 
drink. Rich in 
food value, yet of 
moderate price, it 
possesses the nat- 
ural flavor, color 
and aroma of high 
grade cocoa beans. 












REGISTERED 
TRADE-MARK 


MADE IN CANADA by 
Walter Baker & Co. Limited 


Established 1780 


Montreal, Canada Dorchester, Mass. 








COURSE IN 
PUBLIC HEALTH NURSING 


—IN THE— 
School of Applied Social Sciences 
Western Reserve University 


Cleveland, Ohio 
September, 1918—June, 1919 


ECTURES, required reading, case dis- 


cussion and excursions compose an im- 


portant part of the Course. 


Training in field work is obtained in the 
University Public Health Nursing District 
which has been established in a section of the 
City where a great variety of problems are 


offered for study and treatment. 


Work in this District includes general visit- 
ing, nursing, pre-natal nursing, the care of 
the sick and well baby, of tuberculosis and 
contagious diseases, field work in the Dis- 
tricts of the Associated Charities and with 
the staff of School Nurses. Opportunities for 
experience in rural nursing may be arranged 


for. 


A distinguishing feature of the Course is 
the responsible field work conducted for its 
educational value under the close supervision 
of a staff of instructors, all of whom have 
held positions of responsibility in Public 


Health Nursing. 


Loan scholarships from $125.00 to $500.00 
are available at special rates. Tuition, 


$125.00. For further information apply to 


MISS CECILIA A. EVANS, 
2739 ORANGE AVENUE 
Cleveland, O. 
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New York Polyclinic 


Post Graduate School of Nursing 





q Offers nine months’ course in the 
following branches: Surgery, in- 
cluding emergency work; Operating 
Room Technic; Sterilization; Gyne- 
cology; Pediatrics; Eye, Ear, Nose, 
Throat; Orthopedics; Cystoscopy. 


Classes by resident instructor, sup- 

plemented by bedside instruction. 
Lectures by Attending Staff. Special 
Course in Dietetics. Diploma award- 
ed ‘on satisfactory completion of 
course. Remuneration: Board, lodg- 
ing, laundry, and $10 monthly. 


A special course of four months’ 

duration is offered to those spe- 
cially qualified. Board, lodging and 
laundry furnished. 


SUPERINTENDENT OF NURSES 
841-351 West 50th Street, New York 








YOUR UNIFORM 
IS IMPORTANT 


We carry in stock a very complete line 
of carefully-made uniforms— 


FOR THE GRADUATE NURSE 


Neat, trim models made of Gabardine, 
Jean Cloth or Pique, with high, low or 
convertible collars. 


FOR THE PROBATIONER AND THE 
NURSE-IN-TRAINING 


Well cut, smart designs, made of Blue 
or Pink Chambray. 


ALSO FOR THE ST. JOHN’S AMBULANCE 
BRIGADE 
A well-made uniform of serviceable 
Grey Chambray. 
Many requisities and accessories for 
Nurses. 


Write to the SHOPPING SERVICE and 
one of our experienced Shoppers will buy 
for you. Or write us for information and 
it will be cheerfully sent you. 


“T. EATON Counce 


CANADA 


TORONTO - 


THE CANADIAN NURSE 
| THE 
Graduate Nurses’ | 
Registry and Club Park View Registry 


for 


Phone Riverside 6385 


Phone Seymour 5834 
fies cede Graduate Nurses 
Registrar—Miss Archibald Margaret E. White, R.N. 


779 Bute St., Vancouver, B.C. 8 West 98rd St. - New York 


School of Massage 


The Toronto Orthopedic Hospital 
FOUNDED 1899 


Only School in Canada. Weir-Mitchell System. Swedish Movements. 
Lectures in Anatomy and Physiology. Male and Female Pupils accepted. 


Terms on application to Superintendent, 


100 Bloor Street West Toronto, Ont, 


| 
} 


Pennsylvania Orthopaedic Hospital and School | 
of Mechano-Therapy <iacorporated) 
17091711 GREEN STREET, PHILADELPHIA, Pa. 


SWEDISH (Ling) SYSTEM of MASSAGE, CORRECTIVE and MEDI- 
CAL GYMNASTICS, ELECTRO, THERMO and HYDRO-THERAPY. 


Theoretical and Practical Instruction in Anatomy, Physiology, Pathology, 
Hygiene, Massage, Gymnastics, Hydro, Thermo and Electro Therapy. 


Abundant Clinical Material, Complete Course eight months. 
assisted to positions. 





Graduates 


Classes begin second Wednesday in January, March, 
September and November. Catalogue upon request. 


JOSEPH W. ANDERSON, M.D., RUTH E. SMITH, 


Medical Director, Dean. 
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AEGER 


a Everywhere 
Known 
FOR QUALITY 


QUALITY is one of the chief essen- 
tials in every JAEGER Garment, and 
it is on quality that the reputation of 
JAEGER Pure Wool has been built 
throughout the British Empire. One 
of the leading scientific authorities of 
textiles in England devotes his entire 
tirhe and attention to keeping up the 
JAEGER standard of quality. 


\ 


For sale at JAEGER Stores through- 
out the Dominion. 


A fully illustrated catalogue free 
on application. 


DR. JAEGER ***"3"7,%oo"=C0. LIMITED 
Toronto Montreal Winnipeg 


British “founded 1883”. 
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Insist on Gloves branded 


STERLING 


MADE IN CANADA 


for maximum service at 
minimum cost. 


Specialists in the manufacture of 
SEAMLESS RUBBER GOODS 
of every description. The only 
makers of 
SEAMLESS RUBBER GLOVES 


in Canada 


Sterling Rubber Company Limited 


Guelph, Ontario 





“Ottawa Dairy” 


NURSERY MILK 


Visit our farm and see for yourself—Milk produced under 
simple, sanitary conditions, from tuberculine-tested cows; all 
employees medically examined. 


PASTEURIZED MILK 


Under most approved methods, 143% for 30 minutes. Safe 
and sanitary, and at reasonable cost. 


Careful Physicians and Nurses recommend Ottawa Dairy Milk 
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PULP = 


Tothe 
Medical Profession: 


The Standard Oil Co. (New Jersey) is in 
a position to select raw materials of the 
best quality obtainable in any parts of 
the world; and with their excellent manu- 
facturing facilities and expert chemists 
they offer in NUJOL a product for use in 
the treatment of constipation of the finest 
quality manufactured in any country up 
to date. 


In witness of this fact we will be pleased 
to send a sample of NUJOL to any physi- 
cian who will request it of Charles Gyde 
& Son, Box 875, Montreal, Quebec, Can- 
adian Selling Agents. 


Sf Macyerd 


MGR. NUJOL DEPARTMENT 


Manufactured by 


STANDARD OIL CO., (NEW JERSEY) 


PT TTUIIITINLU TEU LEED CLDDEDT LE TIETEIEITENEEITLTT TILT ETEPIT ITT TI TTTTITTTTTE TTT TT T 
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By virtue of its impressive analgesic and fail 
action on the female reproduc- f 
i thn oT 
pendages, Ergoune “Gm - is of Susu 


of 











ERGOAPIOL (Smith) is supplied only in packages 
twenty capsules. DOSE : One to two —— three or pa 
timesaday. > ? » Samples and bterature sent on request. 


MARTIN H. SMITH COMPANY, New York, N. Y., U.S. A. 
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FELLOWS’ SYRUP 


of the 


HYPOPHOSPHITES 


promotes 
Appetite Energy Vitality 


Not an untried experiment but a 
Tonic remedy whose efficacy has 
been fully demonstrated during half 
a century of practical application. 


HAVE YOU TRIED IT? 


Samples and Literature sent upon request 


FELLOWS MEDICAL MANFG. CO., Inc. 


BOOKS JUST ISSUED 


HISTORY OF NURSING—From the earliest days to the present time. By Minnie 
Goodnow, R.N. A book of about 400 pages, with 88 illustrations. Cloth, $2.00. 

FOOD FOR THE SICK—A manual for the Physician, Nurse and Patient. By S. 
Strouse, M.D., and Maude A. Perry, A.B., Dietition at the Michael Reese Hospital, 
Chicago. A book of 270 pages. Cloth, $1.50. 


WAR NURSING—A text-book for the Auxiliary Nurse. By Minnie Goodnow, R.N., 
war nurse in France. 172 pages, 120 illustrations. Cloth, $1.50. 


THE BABY’S FOOD—Recipes for the preparation of food for infants and children. By 
Isaac A. Abt, M.D, 140 pages. Cloth, $1.25. 


»- WAR SURGERY—Addresses on War Surgery. By Sir Berkeley Moynihan, C.B., Tem- 


porary Colonel, A.M.S., Consulting Surgeon, Northern Command. 12 mo. book of 
143 pages. Cloth, $1.75. 


The J. F. Hartz Co. Limited 


Sickroom Supplies 
24-26 Hayter Street TORONTO 
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A LONC-FELT WANT SUPPLIED 


Children’s Diseases for Nurses 


Herman Schwarz, Director Pediatric Depart- 
ment, New York Maternity Polyclinic, and 
A. S. Blumgarten, M.D., author of “Materia 
Medica for Nurses.” 





The long-felt need for an up-to-date text 
on the nursing of Children’s Diseases has 
led these well-known authors to prepare this 
work especially for the use of pupil nurses. 
It is written in a thorough, practical, easy 
and simple style, combining Dr. Schwarz’ 
broad knowledge of children’s diseases with 
Dr. Blumgarten’s experience as a_ successful 
teacher and writer on nursing subjects, whose 
text-book on Materia Medica is already used 
in hundreds of training schools. 


This new text is an invaluable aid to 
teachers and nurses in hospitals, and is the 
first comprehensive and essentially practical 
work so far published on the subject. 


Ready shortly. Probable Price, $1.75 
If your bookseller cannot supply you, 


send us $1.75 and we will forward the book 
post-paid as soon as it is off the press. 


THE MACMILLAN COMPANY OF 
CANADA, LIMITED, 


Toronto, Ont. 


70 Bond Street - 





The Woman’s Hospital 
in the State of New York 


West 110th Street 


A POST GRADUATE COURSE of six 
months is offered in surgical, gynecological and 
obstetrical nursing, operating and sterilizing- 
room work. Twenty-five lectures are given by 
the Attending Surgeons and Pathologist. A 
special Nurse Instructor holds weekly classes 
with demonstrations, reviewing nursing sub- 
jects, leading to Regents’ Examination if desir- 
ed. Experience in the wards is supplemented 
by talks on Hospital and Training School 
management. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, Kitchen, 
Laundry, etc., is elective. Work in Social Ser- 
— is awarded those showing special fitness 
or it. 


The Hospital is ideally situated on Cathedral 
Heights, near the Hudson River, and is cool 
and comfortable in summer. Nurses from the 
South will find New York delightful. 


On completion of the Course a diploma is 
awarded. The School maintains a Registry for 
its graduates. 


For further information apply to 


Directress of Nurses 
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Boston Courses in 
Public Health Nursing 


THE DEPARTMENT OF PUBLIC 

HEALTH NURSING OF SIMMONS 
COLLEGE, in connection with the Instruc- 
tive District Nursing Association and the 
School for Social Workers, offers to qualified 
nurses a course in preparation for public 
health nursing, extending from September, 
1917, to June, 1918. 

At Simmons College, the work includes 
courses in applied bacteriology, municipal, 
rural and industrial sanitation, social legisla- 
tion, sex omens and principles of teaching: 
at the School for Social Workers, lectures and 
conferences on principles and methods of 
social work, with practical field work under the 
direction of a social agency. Practical exper- 
ience in the various branches of public health 
nursing is arranged and supervised by the 
Instructive District Nursing Association. 


TUITION FEE, $80.00 


THE INSTRUCTIVE DISTRICT NURS. 
ING ASSOCIATION offers to qualified 
nurses a four months’ course designed to give 
a basis for the varieties of public health nurs- 
ing and social work where nurses are in de- 
mand. By means of lectures, conferences and 
supervised practical work, instruction is given 
in the various forms of visiting nursing, in- 
cluding its preventive and educational aspects. 
Experience is also given in the methods of 
organized relief. 


TUITION FEE, $20.00 


Both courses lead to certificates. For par- 
ticulars of either course, for application blanks 
and scholarships, apply to 


MISS ANNIE H. STRONG 
56: Massachusetts Avenue, Boston, Mass. 








The Central Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 


at any hour—day or night. 


TELEPHONE MAIN 3680 


295 Sherbourne Street, TORONTO 





MISS EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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In ANY form of DEVITALIZATION 


prescribe 


‘PepioMangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREAs: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 


Supplied in 1l-ounce bottles 
only—never in bulk. 
ee ee 
Samplesand literature sent upon 

request. 


Prescribe original bottle to avoid 
substitution. 


DOSE: One tablespoonful after each meal. 
Children in proportion. 


M: J. BREITENBACH COMPANY 


New York, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 
LEEMING-MILES CO., LTD., Montreal, Canadian Agents. 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged to 

be the best and most effective laxative 

know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- 
ing reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS NA- 
T » and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 
vigorates them that their normal action is 
soon permanently restored. 


FOR SALE BY ALL DRUGGISTS 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 


WEDDING CAKES 
A SPECIALTY 


COLES 


Caterer and Manufacturing Confectioner 


Z19 Yonge Street, Toronto 


The Graduate Nurses’ 
Residence a Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


753 Wolseley Ave., WINNIPEG 
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LISTERINE 


is an antiseptic aid to the professional nurse; 
it is readily obtainable and contributes much 
to the comfort of the patient because of the 
satisfactory results attending its employment 
in the sick room. 


LISTERINE 


is very acceptable to the bed-ridden and con- 
valescent because of its agreeable odor. A 
refreshing sense of cleanliness follows its use, 
in suitable dilution, as a mouth-wash, lotion 
or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche, 
and has a wide range of usefulness that is 
referred to specifically in the literature we 
shall gladly mail, with a 3-ounce sample bottle, 
to any registered nurse, on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, ST. LOUIS, Mo., U.S.A. 66 Gerrard Street, TORONTO 


BOVININE 


S a Gastro-Enteric Nutritive 

Tonic BOVININE has_ been 
famous for years and is utilized by 
physicians everywhere because of its 
remarkable potency in adjunct treat- 
ment for 


Auto Intoxication Diarrhoea 
Cholera Infantum  Dysentery 
Cholera Morbus Enteric Tuber- 
Typhoid Fever, Etc. culosis 


Write to-day for a trial bottle of 

BOVININE. _ It will be sent with one 

f of our useful Sterilizable Glass Tongue 
Tap TNE one Depressors FREE ON REQUEST. 


BOVININE CO: 


oni Fore THE BOVININE COMPANY 
reeeeee en cence 75 West Houston St., New York City 





